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INTERIORS  FROM 


Morning  assembly  at  the  Occupation  Centre 


INTRODUCTION 


“Now  some  readily  receive  proper  education,  while  others  get  no  benefit  from 
it.  Yet  children  must  not  for  this  reason  be  neglected,  but  must  be  brought  up  in 
the  best  manners.  Then,  if  their  nature  admits  benefit  from  nurture  they  will  become 
good  men.  The  management  of  a child  is  somewhat  like  the  care  of  plants.  In  the 
latter  case  no  gardener  will  ever  be  able  to  make  a bramble-bush  bear  grapes,  since 
its  original  nature  does  not  allow  of  such  a consummation.  On  the  other  hand,  if 
vines,  when  ready  to  bear  fruit  so  to  say  of  their  own  accord,  be  neglected  and  left 
to  nature  alone,  then  they  will  bear  either  poor  fruit  or  none  at  all.” 

Claudius  Galen,  on  “Educating  Children”  (130-  201  a.d.) 


The  views  expressed  by  Galen  centuries  ago  remain  true  to-day  and  the 
nurturing  and  training  of  mentally  defective  children  in  occupation  centres 
is  one  of  the  most  important  and  useful  activities  of  a local  health  authority. 

It  is  only  two  years  since  Bolton  tackled  this  age  old  problem  and  the 
;reat  success  which  has  accompanied  the  effort  and  which  is  obvious  to  all 
.vho  have  watched  the  progress  of  the  Occupation  Centre  over  the  last  two 
■ ears,  merely  serves  to  accentuate  what  still  needs  to  be  done.  The  facilities 
■0  far  provided  solve  only  a part  of  the  problem.  Dealing  as  we  are  at  present 
inly  with  children,  the  desperate  need  for  further  care  becomes  apparent 
vhen  the  age  limit  of  sixteen  years  is  reached.  There  is  an  overwhelming 
leed  for  the  Centre  to  be  extended  so  that  all  age  groups  can  be  given  the 
•onstant  guidance  and  training  which  is  necessary  to  prevent  social  deterioration 
)f  these  cases.  All  the  excellent  training  which  has  been  given  before  the  age 
)f  sixteen  years  is  completely  nullified  if  at  that  age  they  have  to  leave  us  and 
lecome  once  more  flotsam  tossed  about  on  the  sea  of  life.  Already  we  have 
ound  adolescent  mentally  defective  cases  brought  before  the  court  and  whose 
iresence  there  could  most  likely  have  been  avoided  had  the  Centre  accepted 
dults.  The  need  for  extension  of  the  Occupation  Centre  will  become  even 
nore  accentuated  as  the  special  school  for  spastic  children  develops  at  Birten- 
haw  Hall.  This  school  will  only  take  children  who  are  educable,  but  there 
re  many  spastics  who  are  not  educable  and  whose  parents  are  likely  to  feel 
lespondent  if  some  provision  is  not  also  made  for  their  children.  The  Occupa- 
ion  Centre  can  be  the  answer  in  some  cases.  At  present  the  Centre  has  room 
ar  about  thirty-five  children.  It  needs  to  be  expanded  to  accommodate 
pproximately  one  hundred  and  twenty  persons  of  all  ages.  This  should  then 
leet  the  needs  of  the  town.  The  Corporation  have  taken  a step  towards  this 
nd  by  purchasing  the  land  immediately  surrounding  the  present  Centre 
ith  the  object  of  extending  as  soon  as  financial  circumstances  allow.  The 
eeds  of  persons  of  the  type  requiring  Occupation  Centre  guidance  and 
■aining  is  becoming  more  apparent  as  the  work  of  the  Mental  Health  Section 
f the  department  increases.  It  will  be  remembered  that  the  staffing  situation 
as  improved  and  is  to  be  still  further  improved,  and  as  the  mental  health 
orkers  develop  the  service,  the  need  which  has  always  been  present  will  come 
lore  clearly  to  light.  This  is  already  happening  and  the  matter  is  therefore 
ecoming  one  of  urgency,  and  even  in  the  face  of  financial  difficulties,  serious 
insideration  should  be  given  to  the  immediate  expansion  of  the  Occupation 
entre.  The  government  is  w'ell  aware  of  the  needs  of  mental  defectives  and 
i spite  of  its  own  exhortations  to  economy,  has  said  that  under  special  circum- 
ances  occupation  centres  would  be  given  favourable  consideration  for  early 
ivelopment.  There  is  every  reason  therefore  for  speedy  action  to  be  taken 
i Bolton. 
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The  past  year  has  seen  an  improvement  in  the  provision  of  institutional 
care  for  mental  defectives.  The  waiting  list  is  smaller  and  contains  fewer 
urgent  cases.  This  has  been  due  partly  to  the  improvement  in  our  own  Mental 
Health  Service  which  enables  us  to  supervise  cases  remaining  at  home  more 
efficiently,  and  partly  to  the  assistance  given  by  the  Regional  Hospital  Board 
which,  working  under  difficult  circumstances,  has  provided  more  accommoda- 
tion. I am  very  grateful  for  this  help.  More  accommodation  has  also  been 
offered  by  the  Regional  Hospital  Board  for  short-term  care  and  which  has 
been  appreciated  not  only  by  the  department  but  more  particularly  by  the 
parents  and  relatives  of  severely  retarded  cases. 

I am  also  indebted  to  the  Regional  Hospital  Board  for  the  changes  that 
have  recently  been  made  in  the  method  of  admission  of  mentally  ill  cases  to 
hospital.  Bolton  patients  are  now  being  admitted  to  one  of  two  hospitals; 
either  Bolton  or  Prestwich.  Hitherto,  we  have  had  to  deal  with  as  many  as 
seven  or  eight  different  hospitals.  The  greater  convenience  to  the  department 
and  relatives  is  obvious. 

The  year  1955  has  seen  considerable  activity  in  the  field  of  prevention  of 
air  pollution  and  when  the  Clean  Air  Bill  is  finally  through  all  its  stages  in 
the  Houses  of  Parliament,  it  is  likely  that  we  shall  find  that  some  of  the  pro- 
visions and  ideas  now  constituting  the  Bill  were,  indeed,  accepted  and  put 
into  operation  in  Bolton  before  either  the  Beaver  Report  or  the  Clean  Air 
Bill  were  published.  For  a long  time  we  have  accepted  the  principle  that  the 
majority  of  industrial  plants  cannot  run  with  complete  abolition  of  smoke 
even  when  using  properly  constructed  equipment.  The  Bill  supports  our 
contention  in  making  provision  for  smoke  control  areas  rather  than  smokeless 
zones  with  complete  abolition  of  smoke.  In  the  control  areas  certain  emissions 
of  smoke  will  be  permitted  within  specified  limits.  Our  own  action  in  excluding, 
certain  premises  from  the  smokeless  zone  seems  therefore  to  have  been  justified.'^ 
The  fact  that  the  new  Bill  includes  such  things  as  the  prior  approval  of  industrial 
fuel  burning  equipment  by  the  local  authority,  and  financial  assistance  for  the 
conversion  of  domestic  grates  on  very  similar  lines  to  that  already  adopted  in 
Bolton,  is  confirmation  of  our  own  action  in  dealing  with  a zone  which,  for 
the  first  time,  contained  domestic  property  of  a character  not  originally  con- 
structed to  burn  smokeless  fuels  in  its  hearths.  The  teething  difficulties  of 
this  somewhat  unique  kind  of  smokeless  zone  seem  now  to  have  been  overcome 
and  we  must  look  forward  to  an  extension  of  our  efforts  either  in  the  nature 
of  smokeless  zones  or  smoke  control  areas.  Bolton  has  a tradition  to  live  up 
to  which  must  not  be  allowed  to  die  and  having  started  in  difficult  circumstances 
and  overcome  them,  we  must  go  on  and  justify  the  fact  that  Bolton  was  well 
in  the  van  of  progress  in  the  middle  of  last  century.  In  the  Bolton  Improvement 
Act  of  1854  there  were  certain  clauses  dealing  with  Smoke  Abatement,  and 
by  1875  the  Medical  Officer  of  Health  in  his  Annual  Report  tells  us  that 
smoke  nuisance  occupied  a good  deal  of  time  and  thought  and  in  that  year 
1 1 8 observations  of  one  hour’s  duration  were  made  resulting  in  the  finding  of 
50  chimneys  giving  forth  black  smoke  for  a period  of  over  twelve  minutes 
which  was  the  maximum  allowed  in  those  days.  Much  improvement  was 
made  as  a result  of  these  observations,  but  it  was  necessary  to  bring  five  loca 
firms  before  the  magistrates  in  order  to  abate  the  nuisance.  Let  us  bear  ir 
mind  the  efforts  of  our  predecessors  and  show  that  we  are  worthy  of  theii 
early  endeavours. 

Unfortunately,  one  of  the  largest  outbreaks  of  food  poisoning  which  has 
been  recorded  in  this  country  broke  out  explosively  in  August.  Fortunate!) 
the  situation  was  under  control  within  a short  time  because  the  source  o: 
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I infection  was  relatively  easily  recognised.  It  could  have  been  otherwise  and 
ithe  consequences  more  severe.  Looking  back  on  this  epidemic,  two  points 
I of  interest  can  be  seen  clearly.  First  of  all,  although  our  activities  limited  the 
spread  of  the  epidemic,  we  were  really  too  late  fundamentally.  To  maintain 
la  high  standard  of  hygiene  in  food  premises,  it  is  necessary  to  have  frequent 
[periodic  inspection  by  district  sanitary  inspectors.  This  we  cannot  do  because 
lof  our  shortage  of  these  people,  so  that  long  periods  of  time  may  elapse  between 
visits  to  premises  which  should  be  constantly  under  review.  Only  by  this 
i means  can  action  be  taken  which  could  help  in  the  prevention  of  the  spread 
iof  infection.  It  is  the  same  old  cry  of  shortage  of  staff.  Fortunately,  we  are 
[bringing  up  within  the  department  rather  more  students  proportionately  than 
many  other  authorities.  This  eventually  may  be  the  answer  to  our  problem. 
.■\nother  point  brought  out  by  the  epidemic  is  that  the  persistent  clamour  for 
detailed  information  was  a source  of  embarrassment  to  the  conduct  of  opera- 
•tions.  One  must  remember  that  the  legal  powers  for  dealing  with  situations 
of  this  kind  are  very  limited  and  the  good  will  of  all  concerned,  public  and 
traders  alike  and  which  was  indeed  forthcoming  without  stint,  is  absolutely 
essential  to  success.  The  public  were  kept  well  informed  on  the  general 
•iituation  but  the  publication  of  technical  and  confidential  details,  besides 
being  ethically  undesirable,  could  well  be  against  the  best  interests  of  all 
joncerned. 

The  Food  and  Drugs  Act,  1955,  and  the  Food  Hygiene  Regulations,  1955, 
vhich  came  into  force  on  the  1st  January,  1956,  are  to  be  welcomed  in  that 
more  powers  are  given  to  the  sanitary  inspector  to  assist  him  in  obtaining 
'ood  hygienic  conditions  in  the  food  trade.  Although  giving  wider  powers, 
>ome  of  the  provisions  will  cause  more  work  for  the  already  depleted  staff  of 
%anitary  inspectors  and  to  the  Borough  Analyst.  This  legislation,  although 
tot  as  comprehensive  as  had  been  hoped,  is  a step  in  the  right  direction.  It  is 
nteresting  to  note  that  one  section  of  the  Regulations  lays  a duty  on  a manu- 
acturer  dealing  with  ice  cream,  to  inform  the  Medical  Officer  of  Health  of 
my  outbreak  of  infectious  disease  in  persons  employed  in  his  business,  and 
ilthough  this  is  new  in  national  legislation,  it  is  something  which  was  in- 
-orporated  in  the  Bolton  Corporation  Act  of  1901. 

It  will  be  seen  from  the  Tuberculosis  section  of  this  report  that  the  deaths 
rom  non-respiratory  tuberculosis  are  falling  rapidly.  This  is  due  largely 
o less  frequent  contamination  of  milk  supplies  with  tubercle  bacilli.  The 
nclusion  of  Bolton  in  a Designated  Area  for  tubercle  free  milk  is  therefore 
o be  applauded  but  there  are  weaknesses.  It  has  become  apparent  since  the 
irea  was  designated  that  there  are  still  ways  in  which  potentially  dangerous 
nilk  or  milk  products  can  be  sold  within  such  an  area.  We  are  therefore  a 
ittle  concerned  that  cream  and  fruit  flavoured  milk  drinks  made  from  milk 
■•roduced  at  an  undesignated  source,  can  still  be  sold  legally  within  the 
designated  Area. 

In  reviewing  the  situation  with  regard  to  tuberculosis,  one  comes  super- 
icially  upon  facts  which  might  give  cause  for  great  optimism  and  which  might 
uggest  that  the  disease  is  rapidly  dying  out  as  a human  scourge.  Death  rates 
lave  fallen  consistently  in  recent  years.  Notifications  of  new  cases  too  are 
low  beginning  to  decline  in  number  and  the  Mass  Radiography  Survey 
arried  out  towards  the  end  of  the  year  on  more  than  50,000  people  produced 
ar  less  cases  than  had  been  expected.  Factors  playing  their  part  in  this  bright 
'icture  are  the  effective  drugs  which  are  now  available  for  treatment,  improved 
nvironmental  conditions  and  a higher  standard  of  living.  We  must,  however, 
>e  cautious  because  on  the  other  hand  we  still  find  that  a third  of  Bolton 
hildren  of  school  leaving  age  have  been  in  contact  with  tuberculosis  at  some 
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time  in  their  lives.  This  is  proved  by  a skin  test  and  although  the  children 
may  not  be  sufferers,  it  is  proof  of  the  presence  of  hidden  reservoirs  of  infection 
in  the  community.  In  addition,  notifications,  although  on  the  decline,  are 
still  approximately  at  their  pre-war  level,  the  war-time  rise  now  having  been 
overcome.  Added  to  this,  our  improved  contact  tracing  methods  are  still 
discovering  active  cases.  It  would  seem,  therefore,  that  optimism  must  be 
tempered  with  caution  and  with  the  full  realisation  that  there  is  still  a lot  of 
work  to  be  done  before  the  disease  is  finally  defeated.  It  is  good  to  know  that 
many  sanatorium  beds  are  no  longer  required  and  that  chest  surgery  is  no 
longer  in  great  demand  for  tuberculous  cases.  As  Dr.  J.  B.  Mitchell  says  in 
his  section  of  the  report,  all  this  evidence  should  encourage  workers  in  the 
tuberculosis  field  to  push  firmly  ahead  and  that  this  is  the  time  for  further 
effort.  We  can  also  be  encouraged  by  the  fact  that  within  the  last  few  weeks 
the  Medical  Research  Council  has  made  an  interim  report  on  its  investigation 
into  the  value  of  B.C.G.  vaccination  against  tuberculosis  and  in  which  Bolton 
was  pleased  to  take  part.  The  report  indicates  that  B.C.G.  vaccination  is  of 
considerable  value.  This  should  stimulate  the  many  workers  who  were  doubtful 
of  the  efficacy  of  the  procedure  when  it  was  introduced  for  school  leavers. 

This  brings  me  to  the  point  of  prophylactic  measures  against  infectious 
diseases  in  general.  Vaccination  against  smallpox  is  well  established  and  has 
been  part  of  the  prophylactic  armament  of  general  practice  and  health  depart- 
ments for  a long  time.  In  the  early  1940’s,  diphtheria  immunisation  was 
introduced,  then  came  whooping  cough  inoculation;  more  recently  B.C.G. 
vaccination;  some  authorities  have  undertaken  immunisation  against  tetanus, 
and  now  we  have  upon  us  the  huge  task  of  inoculation  against  poliomyelitis. 
All  such  measures  are  essential  and  should  be  carried  out.  We  cannot,  however, 
accept  all  these  desirable  advantages  without  some  thought  as  to  the  medical 
manpower  necessary  for  their  completion.  None  of  the  tasks  can  be  undertaken 
on  one  occasion  only  and  then  finished  with.  Once  accepted  they  are  a con-; 
tinning  responsibility  and  the  community  must  always  be  kept  at  a high  levelfi 
of  immunity.  One  has  visions  of  further  developments  to  prevent  other  diseases 
by  inoculation  or  vaccination  and  it  becomes  a practical  consideration  to 
wonder  how  they  will  all  eventually  be  undertaken  by  a health  department. 
A great  deal  of  help  can  be  given  by  family  doctors  as  experience  has  shown 
in  the  past,  but  always,  as  statistical  returns  prove,  the  health  department 
remains  the  spear-head  of  attack.  Should  poliomyelitis  vaccination  become  a 
general  measure  for  the  population  at  large,  I can  foresee  the  medical  staff 
being  employed  on  prophylactic  inoculations  for  a large  proportion  of  its  time. 

I have  referred  in  previous  reports  to  the  tendency  for  domiciliary  midwifery 
in  Bolton  to  decline  in  popularity.  A pattern  has  been  set  and  mothers  appear 
to  prefer  to  have  their  babies  in  institutions.  Less  than  20%  of  babies  born 
to  Bolton  mothers  were  born  in  their  own  homes.  This  compares  with  about 
40‘’(,  for  the  country  as  a whole.  There  has  been  much  argument  as  to  the 
relative  values  of  institutional  and  domiciliary  confinements  under  present 
conditions  ranging  from  the  possibility  of  infection  in  hospitals  to  the  better 
psychological  atmosphere  of  confinement  at  home,  but  the  crude  fact  remains 
that  it  is  now  economically  much  more  to  the  advantage  of  the  mother  - but 
not  the  nation  - to  have  institutional  confinement  and  it  is  certainly  more 
convenient.  Be  that  as  it  may,  the  course  of  events  will  no  doubt  be  governed 
entirely  by  public  demand  which  varies  considerably  irrespective  of  medical 
considerations.  In  America,  domiciliary  confinements  are  rare;  in  some  of  the 
Low  Countries  institutional  confinements  are  in  the  minority  yet  midwifery 
practice  is  of  an  equally  high  standard  in  both.  The  practical  consideration 
as  far  as  Bolton  is  concerned  is  to  know  what  is  to  be  the  function  of  the  Bolton 
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I )omiciliary  Midwifery  Service.  My  own  conclusion  is  that  it  must  always  be 
'naintained,  but  it  must  be  accepted  that  with  the  small  numbers  involved,  it 
annot  be  run  economically.  A certain  minimum  number  of  staff  must  always 
■le  employed  no  matter  how  little  is  the  work.  This  must  be  accepted  as  a 
ondition  of  the  present  tendency. 

The  day  nursery  accommodation  provided  by  the  Corporation  has  been 
i:i\  en  serious  consideration  by  the  Council  and  the  result  has  been  the  closing 
■f  one  day  nursery.  It  may  be  that  further  consideration  will  be  given  to 
his  problem  in  the  coming  year.  Attendances  are  falling  constantly  and  yet 
here  are  waiting  lists  for  the  nurseries  run  by  the  industries  of  the  town.  There 
an  be  no  doubt  that  the  present  scale  of  charges  introduced  in  1953  is  the 
ause  of  the  decline  in  attendance  at  our  own  nurseries.  I am  sure  that  if  the 
■olicy  of  conducting  nurseries  in  order  that  mothers  may  go  out  to  work  is 
maintained,  then  the  nurseries  can  be  filled  by  a reduction  in  the  charge.  It 
; entirely  a question  of  policy  and  one  which  must  be  given  serious  considera- 
on  by  the  Council.  From  the  purely  social  and  medical  point  of  view,  how- 
ver,  there  is  one  factor  which  must  always  be  borne  in  mind.  Although  in 
le  past  70°o  of  the  attenders  at  nurseries  have  been  there  solely  because 
leir  mothers  were  out  at  work  - and  this  type  of  case  has  been  our  primary 
onsideration  - there  is  another  30°o  who  have  been  there  for  social  reasons 
nly.  It  is  this  latter  class  with  which  the  Health  Department  has  a very  great 
oncern.  In  my  view  such  children  must  always  be  accommodated  and  for 
lis  purpose,  three,  perhaps  two,  day  nurseries  must  always  be  kept  functioning, 
n spite  of  the  decline  in  day  nursery  attendances  there  is  no  evidence  to  show 
lat  there  is  an  increase  in  the  number  of  child-minders.  In  fact,  even  after 
diligent  search,  not  a single  child-minder  is  registered  in  the  Borough. 

There  is  still  need  for  recruitment  to  the  Home  Nursing  Service.  Although 
lere  has  been  a slight  overall  increase  in  staff  during  the  year,  the  number 
' patients  nursed  has  increased  more  in  proportion  and  this  has  resulted  in 
situation  whereby  there  has  been  a decrease  in  the  number  of  visits  to  each 
itient.  This  is  not  an  encouraging  feature  and  is  not  conducive  to  good 
ursing.  Cases  are  tending  to  accumulate  on  the  books  because  of  the  larger 
umber  of  aged  persons  being  nursed,  and  there  has  been  a rapid  increase 
I the  number  of  injections  given  by  home  nurses  on  behalf  of  doctors.  How- 
er,  efforts  have  been  made  to  ease  the  lot  of  the  home  nurse  and  these  have 
■en  started  at  the  source  by  the  introduction  of  the  training  scheme.  This 
easure,  in  its  first  year,  has  certainly  been  a great  success  and  has  been  the 
ily  reason  why  we  have  been  able  to  accept  the  larger  number  of  patients, 
he  scheme  must  at  all  costs  be  maintained.  The  provision  of  bed  linen 
om  the  Health  Department  for  incontinent  patients  and  the  frequent  cleansing 
j this  through  the  Hospital  Service  has  been  of  immense  value  to  patients 
|id  nurses  alike  and  has  been  well  received.  We  have  also  tried  to  reduce  the 
jjmber  of  visits  by  encouraging  ambulant  patients  to  attend  for  injections 
I the  Home  Nursing  Section  in  the  Health  Department.  This  seems  to  be 
j trking  well  but  we  have  only  a short  experience  of  it  as  yet. 

The  Health  Visiting  Service  continues  to  expand  and  is  rapidly  reaching 
!•  authorised  establishment  of  forty-one,  largely  due  to  the  Health  Visitor 
Iraining  Scheme  conducted  in  Bolton  by  the  Queen’s  Institute  of  District 
ursing.  On  the  other  hand,  more  and  more  work  comes  the  way  of  the 
•alth  visitor  each  year  as  can  be  seen  from  the  analysis  of  the  work.  As  the 
alth  visitor  increases  her  activities  in  the  homes,  in  the  clinics,  and  in  the 
'spitals  for  old  and  young  alike,  the  value  of  her  work  has  been  brought  to 
ar  on  many  problems.  A typical  example  is  the  introduction  of  a full-time 
alth  visitor  to  the  problem  of  prevention  of  maladjusted  families.  The 
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work,  which  is  still  largely  in  an  experimental  stage,  has  already  shown  its 
value  and  should  have  the  effect  - and  initial  results  confirm  this  - of  cutting 
down  the  cost  of  these  families  to  the  community,  possibly  by  way  of  reducing 
the  number  of  children  who  need  to  be  taken  into  care,  and  also  by  the  lack 
of  necessity  for  rehabilitating  the  families  in  such  institutions  as  exist  for  this 
purpose. 

The  infant  mortality  rate  is  the  lowest  ever  recorded  in  Bolton  and  is  a 
great  source  of  encouragement  to  the  health  visitors. 

The  work  of  the  health  visitor  is  relieved  to  a considerable  extent  by  the 
voluntary  help  given  by  a number  of  ladies  who  work  occasional  afternoons 
in  the  child  welfare  centres  and  I wish  to  thank  all  of  them  for  their  con- 
scientious work.  There  is,  however,  a lack  of  recruitment  to  this  valuable  service 
and  as  some  voluntary  workers  leave  the  centres  they  do  not  seem  to  be  replaced 
by  others.  This  is  a great  pity  because  I think  we  should  never  reach  the 
stage  where  voluntary  effort  is  crowded  out  of  our  scheme  of  things. 

The  provision  of  night  attendants  which  was  introduced  as  part  of  the 
Home  Help  Service,  has  been  used  as  anticipated  for  only  a few  cases,  but  its 
first  year  of  operation  has  been  welcomed  by  those  who  occasionally  finding 
themselves  in  desperate  circumstances,  need  help  urgently. 

We  have  been  able  to  arrange  details  of  what  we  should  do  in  Bolton  should 
there  be  a major  disaster  involving  extensive  loss  of  life  or  injury.  The  scheme 
has  been  brought  to  fruition  as  the  result  of  the  activities  of  a number  of 
workers  in  the  Hospitals  and  in  several  Corporation  departments,  and  I wish 
to  thank  all  concerned  for  their  great  interest  and  for  the  happy  relationship 
which  exists  and  which  will  be  essential  should  we  be  unfortunate  enough  to 
have  to  face  an  upheaval  of  the  kind  envisaged. 

I wish  to  express  my  appreciation  of  the  work  of  the  whole  staff  of  the 
Health  Department  during  the  year.  There  has  been  a great  increase  in  the 
work  of  the  department  during  the  past  three  years  as  will  be  obvious  to  all  ^ 
Members  of  the  Committee  who  frequently  see  the  periodical  reports,  and  it 
is  even  surprising  to  me  when  I look  back  and  see  the  large  number  of  new 
commitments,  and  the  expansion  of  old  ones,  which  have  taken  place.  This 
has  necessitated  the  employment  of  more  professional  and  technical  staff, 
but  it  is  important  to  remember  that  each  advance  and  each  additional  responsi- 
bility, and  each  increase  in  technical  staff,  has  its  repercussion  on  the  clerical 
and  administrative  officers.  There  has  been  no  expansion  of  this  section  of 
the  department  and  I am  beginning  to  notice  signs  of  strain  in  keeping  up  to 
date  with  the  work.  The  clerical  staff  is  the  hub  of  the  whole  department  and 
must  remain  efficient  if  the  full  work  is  to  be  maintained. 

My  colleagues  in  the  medical  profession,  both  in  the  hospitals  and  in 
general  practice  have  been  most  helpful  to  all  members  of  the  staff  during 
the  last  year  and  there  are  many  examples  of  close  co-operation  and  work  of 
mutual  benefit  recorded  in  this  report. 


Medical  Officer  of  Health. 


April,  1956 


Health  Department, 
Civic  Centre, 

Bolton,  Lancs. 
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PRINCIPAL  STAFF  OF  THE  HEALTH  DEPARTMENT 

at  31st  December,  1955 


MEDICAL  STAFF 

Ronald  W.  Elliott,  M.D.,  M.Sc.,  D.P.H. 

Hugh  Bryant,  M.B.,  Ch.B.,  D.P.H. 

F.  R.  Calvert,  M.B.,  Ch.B.  (Part-time) 

G.  C.  Galea,  M.D.,  D.R.C.O.G.,  B.Sc.,  Ph.Ch. 
Rosa  M.  Galloway,  M.B.,  Ch.B. 

G.  A.  Levell,  M.R.C.S.,  L.R.C.P.  (Part-time) 

J.  Litt,  M.B.,  Ch.B.,  D.P.H. 

Margaret  T.  McCaffrey,  M.B.,  B.Ch.,  B.A.O., 

D.C.H.,  D.P.H. 

Audrey  Seddon,  M.B.,  Ch.B.,  D.R.C.O.G. 


NURSING  STAFF 

Superintendent  Health  Visitor  . . . . Miss  F.  E.  Hunt,  S.R.N.,  S.R.F.N.,  S.C.M., 

H.V.Cert.,  Nursing  Admin.  (Public  Health) 

Deputy  Superintendent  Miss  J.  MacEachern,  S.R.F.N.,  S.R.N.,  H.V.Cert. 

HOME  NURSING 

Superintendent Miss  C.  M.  Ratcliffe,  S.R.N.,  S.C.M.,  H.V.Cert. 

Deputy  Superintendent  Miss  M.  Thistlethwaite,  S.R.N.,  S.C.M.,  H.V.Cert. 

MIDWIFERY 

Non-Medical  Supervisor Miss  C.  M.  Ratcliffe,  S.R.N.,  S.C.M.,  H.V.Cert. 

DAY  NURSERIES 

Supervisor Miss  L.  W.  Booth,  R.S.C.N.,  S.C.M.,  H.V.Cert. 

SANITARY  INSPECTION 

Chief  Sanitary  Inspector T.  Williams,  M.R.S.I.,  M.S.I.A. 

Deputy  Chief  Sanitary  Inspector  . . N.  Ryce,  M.R.S.I.,  M.S.I.A. 

CLERICAL  STAFF 

Chief  Clerk T.  Ryder,  D.P.A.,  A.C.C.S. 

Administrative  Assistant  W.  Greenhalgh 

MENTAL  HEALTH  SERVICE 
Senior  Mental  Health  Officer  . . . . R.  A.  Johnson 

Duly  Authorised  Officers J.  F.  Bennett 

E.  L.  Mayoh 

Supervisor  - Occupation  Centre  . . Miss  M.  E.  Tyler,  Dip.  N.A.M.H. 

HOME  HELP  SERVICE 

Home  Help  Organiser Mrs.  A.  G.  Barber 

AMBULANCE  SERVICE 

Superintendent V.  T.  Williams 

Deputy  Superintendent  H.  Baber 

ANALYST 

Borough  Analyst F.  Morris,  A.M.C.T.,  F.R.I.C. 

BATHS  AND  WASH-HOUSES 

Managers  Bridgeman  Street  Baths  \ A.  Markham 


High  Street  Baths  / 

Moss  Street  Baths  & Wash-house  \ . • J-  Shotton 

Hennon  Street  Slipper  Baths  / 

Rothwell  Street  Wash-house A.  L.  Duckworth 

Turkish  Baths W.  Burns 


Medical  Officer  of  Health 

Deputy  Medical  Officer  of  Health 
Assistant  Medical  Officers  of  Health 
and  School  Medical  Officers 
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SUMMARY  OF  STATISTICS,  1955 


COUNTY  BOROUGH  OF  BOLTON 

Position  Lat.  53°  35'  N.  Long.  2°  27'  V('. 

Elevation  above  sea  level 230  ft.  to  1,450  ft. 

Geological  Formation  Boulder  Clay  and  Sand  over  Coal  Measures 

Rainfall  (Av.  1887-1955,  44.735")  34.901" 

Area  in  Acres  (Land  and  Inland  Water)  15,279 

Population  (Census  1921)  178,683 

„ (Census  1931)  177,250 

„ (Census  1951)  167,162 

„ (Estimated  Civilian  Population) 165,000 

New  Houses  Certified  including  Flats,  1955  608 

Existing  buildings  altered  to  provide  dwelling  accommodation,  1955  4 

Estimated  No.  of  Houses  in  the  Borough  at  31st  December,  1955...  56,744 

Rateable  Value  at  1st  April,  1955  ,01,193,544 

Rate  at  Id.  in  the  £ estimated  to  produce  ;C4)800 

Births 2,252 

*Birth  Rate  (Corrected)  13.79 

Stillbirths  57 

Stillbirth  Rate  (per  1,000  total  Births)  24.69  ^ 

Deaths  2,138 

* Death  Rate  (Corrected)  13.09 

*Average  Death  Rate  (1946-1955)  13.73 

* Heart  and  Circulation  Death  Rate 6.65 

*Cancer  Death  Rate  2.04 

*Death  Rate  from  diseases  of  the  Respiratory  System 1.59 

^Pulmonary  Tuberculosis  Death  Rate  .10 

Infant  Mortality  (Deaths  under  one  year  per  1,000  live  births)  ...  25.7 

Diarrhoea  Death  Rate  (Deaths  under  two  years  per  1,000  live  births)  .44 

Puerperal  Death  Rate  (per  1,000  total  Births)  .87 

Illegitimacy  Rate  (per  1,000  live  Births) 51.9 

ENGLAND  AND  WALES - 

*Birth  Rate 15.0 

Stillbirth  Rate  (per  1,000  total  Births)  23.1 

* Death  Rate 11.7 

Infant  Mortality  (Deaths  under  one  year  per  1 ,000  live  Births)  . . . 24.9 

*Per  thousand  of  population 
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VITAL  STATISTICS 


Births: 

There  were  2,252  live  births  to  Bolton  residents,  1,166  males  and  1,086 
''emales.  The  birth  rate  per  1,000  of  the  population  was  13.79. 

Of  all  the  live  births  395  occurred  at  home,  1,059  in  Bolton  District  General 
'Hospital,  279  in  Haslam  Maternity  Home,  188  in  Havercroft  Maternity 
I Home  and  310  in  Heaton  Grange  Maternity  Home.  The  remaining  births 
[rook  place  in  institutions  and  homes  outside  Bolton. 

I 

I There  were  163  premature  live  births. 

'Stillbirths: 

The  number  of  stillbirths  was  57,  giving  a stillbirth  rate  of  24.69  per 
1,000  total  births. 

There  were  31  premature  stillbirths. 


Deaths: 

There  were  2,138  deaths  (1,086  males,  1,052  females)  giving  a corrected 
Jeath  rate  of  13.09  per  1,000  of  the  population. 

A total  of  749  persons  whose  usual  place  of  residence  was  in  the  county 
oorough,  died  outside  the  borough;  of  these,  684  died  either  in  the  Bolton 
District  General  Hospital  or  in  Townleys  Annexe. 

Non-residents  who  died  in  the  area  numbered  152. 

The  following  table  shows  the  principal  causes  of  death  and  the  age  groups 
ifFected. 


Summary  of  the  Principal  Causes  of  Death,  1955 


Cause  of  Death 

No.  of 
Deaths 

Males 

Fe- 

males 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Tuberculosis,  Respiratory.  . 

16 

15 

1 

_ 

_ 

2 

9 

3 

2 

,,  Other  . . 

syphilis  

3 

_ 

3 

_ 

_ 

- 

_ 

1 

1 

1 

- 

5 

2 

3 

_ 

_ 

_ 

- 

- 

2 

1 

2 

Oiphtheria 

- 

- 

- 

- 

- 

_ 

- 

_ 

_ 

_ 

_ 

Whooping  Cough 

Meningococcal  Infections . . 

\cute  Poliomyelitis  . . 

2 

2 

- 

_ 

- 

- 

1 

1 

- 

- 

- 

Measles  

I 

_ 

1 

— 

- 

1 

- 

- 

_ 

_ 

- 

Dther  infective  and  parasitic 
diseases 

5 

3 

2 

4 

1 

Malignant  Neoplasm  - 

Stomach  

55 

32 

23 

3 

21 

17 

14 

Lung  & Bronchus 

60 

52 

8 

_ 

- 

- 

_ 

3 

30 

21 

6 

Breast 

38 

1 

37 

— 

_ 

8 

18 

3 

9 

Uterus 

12 

_ 

12 

_ 

_ 

1 

7 

3 

1 

3ther  malignant  and  lym- 
phatic neoplasms 

171 

82 

89 

2 

3 

8 

50 

62 

46 

^ukaemia  and  Aleukaemia 

10 

5 

5 

_ 

_ 

— 

2 

4 

3 

1 

3iabetes  

14 

3 

11 

_ 

— 

_ 

1 

— 

1 

6 

6 

v^ascular  lesions  of  nervous 
system  

329 

145 

184 

1 

1 

5 

49 

120 

153 

Toronary  disease,  angina  . . 

287 

182 

105 

- 

- 

- 

- 

9 

91 

102 

85 

17 


Cause  of  Death 

No.  of 
Deaths 

Males 

Fe- 

males 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Hypertension  with  heart 
disease  

52 

23 

29 

5 

22 

25 

Other  heart  disease  . . 

301 

116 

185 

- 

_ 

- 

_ 

7 

56 

65 

173 

Other  circulatory  disease  . . 

129 

65 

64 

- 

- 

- 

_ 

2 

18 

36 

73 

Influenza  

9 

4 

5 

- 

- 

- 

_ 

- 

2 

5 

2 

Pneumonia 

71 

35 

36 

8 

2 

- 

1 

2 

15 

21 

22 

Bronchitis 

159 

98 

61 

- 

_ 

- 

_ 

3 

50 

45 

61 

Other  diseases  of  respiratory 
system  

24 

16 

8 

1 

1 

2 

9 

6 

5 

Ulcer  of  stomach  and  duo- 
denum   

35 

24 

11 

10 

10 

15 

Gastritis,  enteritis  and  diar- 
rhoea   

9 

3 

6 

1 

1 

4 

1 

2 

Nephritis  and  Nephrosis  . . 

24 

13 

11 

- 

- 

- 

- 

_ 

14 

6 

4 

Hyperplasia  of  Prostate 

16 

16 

- 

- 

- 

- 

- 

- 

2 

1 

13 

Pregnancy,  childbirth  and 
abortion 

2 

2 

2 

Congenital  malformations . . 

17 

7 

10 

13 

- 

1 

2 

1 

- 

- 

- 

Other  defined  and  ill-defined 
diseases 

177 

82 

95 

32 

3 

1 

2 

7 

32 

28 

72 

Motor  vehicle  accidents  . . 

12 

10 

2 

- 

- 

1 

- 

5 

2 

1 

3 

All  other  accidents 

76 

39 

37 

3 

3 

3 

1 

9 

9 

9 

39 

Suicide 

17 

11 

6 

- 

- 

- 

- 

4 

9 

3 

1 

Totals  . . 

2,138 

1,086 

1,052 

58 

11 

8 

14 

86 

524 

602 

835 

Deaths  from  Puerperal  Causes: 

Two  deaths  which  took  place  in  the  Bolton  District  General  Hospital 
were  assigned  to  the  borough.  The  maternal  mortality  rate  was  0.87  pei' 
thousand  of  all  births. 


Infant  Mortality: 


Cause  of  Death 

Age  at  Death 

Under 

4 weeks 

4 weeks 
to  3 mths. 

3 to  6 
months 

6 to  9 
months 

9 to  12 
months 

Total  for 
each  causi 

Pneumonia  

- 

4 

- 

2 

1 

7 

Other  respiratory  diseases 

3 

- 

- 

- 

- 

3 

Gastritis  and  diarrhoea  . . 

- 

- 

- 

1 

- 

1 

Prematurity 

16 

- 

- 

- 

- 

16 

Congenital  Malformations 

5 

3 

3 

1 

- 

12 

Accidents  

- 

1 

2 

- 

- 

3 

All  Other  Causes  . . 

8 

2 

2 

1 

3 

16 

Totals 

32 

10 

7 

5 

4 

58 

18 


infant  Mortality  Rates  for  Selected  Causes,  1946  - 1955  per  thousand 
live  births: 


Cause  Groups 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

kespiratory 

7.5 

5.9 

7.6 

7.7 

5.1 

12.5 

6.4 

7.4 

3.4 

4.5 

(jastritis  and 
Diarrhoea 

2.6 

2.9 

3.1 

0.7 

2.4 

1.6 

1.3 

- 

0.4 

0.4 

Prematurity 

12.4 

13.3 

14.1 

11.5 

12.6 

15.4 

7.6 

8.6 

10.0 

7.1 

{Zongenital 

Malformations 

8.2 

7.7 

4.5 

6.6 

9.1 

4.0 

5.9 

5.3 

8.4 

5.3 

All  Other  Causes 

7.6 

7.1 

8.9 

4.0 

6.3 

7.3 

7.2 

6.6 

6.3 

8.4 

IfOTAL  Rate  - 
1 Bolton 

38.3 

36.9 

38.2 

30.5 

35.5 

40.8 

28.4 

27.9 

28.5 

25.7 

jroTAL  Rate- 
England  and 
Wales  . . 

43 

41 

34 

32 

29.8 

29.6 

27.6 

26.8 

25.5 

24.9 

'Deaths  under  Four  Weeks: 

There  were  32  deaths  of  infants  under  four  weeks,  giving  a neo-natal 
nortality  rate  of  14.21  per  1,000  live  births.  The  rate  for  England  and  Wales 
vas  17.5  per  1,000  live  births. 


Cause  of  Death 

0-7 

days 

8-14 

days 

15-21 

days 

22-28 

days 

Total 

under 

29  days 

Uelectasis 

3 

- 

- 

- 

3 

’rematurity  

16 

- 

- 

- 

16 

Cerebral  haemorrhage  

3 

- 

- 

- 

3 

A)nv'ulsions  

1 

- 

- 

- 

1 

Congenital  malformations 

2 

3 

- 

- 

5 

)ther  Causes 

4 

- 

- 

- 

4 

Totals 

29 

3 

- 

- 

32 

Deaths  from  Cancer 


in 

h 

n 

u 

>> 

c 

<u 


a 

u 

ji 


u 

a 


a 

a 

Q 


o 

H 


C 

u 

U 

hi 

u 

b 


CIS 

•d 

c 

d 


V 

Q 

Im 

O 

h 

u 

X) 

B 

s 

Z 


(m 

o 

c 

o 


n 

u 

o 

nJ 


o 

ON 

ON 

r- 

PO 

ON 

VO 

m 

ON 

oo 

On 

r>- 

VO 

On 

cd 

0^ 

r- 

<N 

m 

VO 

On 

d 

On 

PO 

© 

PO 

<N 

(N 

6 

r4 

O 

00 

<N 

PO 

z 

VO 

fO 

(N 

VO 

PO 

00 

r- 

tT 

<N 

© 

oi 

to 

O 

CT3 

VO 

to 

VO 

VO 

rt 

© 

ON 

o< 

<N 

d 

00 

© 

(N 

d 

o 

to 

r- 

to 

00 

to 

fN 

z 

VO 

m 

PO 

»-H 

00 

PO 

PO 

m 

rf 

to 

© 

<N 

00 

r- 

On 

<N 

o 

948 

C3 

to 

VO 

ON 

oo 

<N 

Cii 

fd 

d 

oo 

vd 

O 

<N 

rT 

6 

ON 

to 

r- 

r4 

to 

oo 

z 

VO 

m 

PO 

CN 

o\ 

to 

PO 

tu 

<N 

O 

ON 

© 

fN 

r- 

PO 

ON 

ON 

cd 

cn 

00 

PO 

oi 

r4 

-- 

— 

NO 

r? 

6 

VO 

to 

VO 

z 

VN 

PO 

(N 

r- 

<N 

PO 

(U 

to 

(N 

to 

o 

, 

to 

•o 

O 

(N 

o 

cd 

VO 

00 

r- 

© 

© 

O 

IT) 

ON 

Pi 

d 

d 

oo 

© 

PO 

(N 

6 

On 

On 

r- 

PO 

(N 

z 

r- 

PO 

o 

to 

tN 

PO 

oo 

00 

CN 

to 

OO 

© 

to 

o 

On 

to 

o 

to 

cd 

ON 

00 

O 

r- 

ON 

to 

to 

»o 

ON 

Pi 

ri 

d 

vd 

pd 

to 

VO 

<N 

6 

oo 

00 

ON 

o 

to 

O 

z 

r- 

rr 

(N 

(N 

00 

© 

ro 

u 

PO 

VO 

On 

VO 

OO 

to 

PO 

<N 

Cd 

o 

r-' 

00 

r- 

00 

Pi 

fd 

fd 

d 

vd 

© 

ON 

6 

On 

o 

o 

VO 

(N 

z 

r- 

VO 

r- 

OO 

PO 

VO 

VO 

00 

to 

o 

to 

<N 

to 

O 

On 

© 

ON 

Cd 

m 

VO 

OO 

<N 

Pi 

rn 

fd 

d 

OO 

6 

O 

VO 

to 

r- 

to 

CO 

z 

VO 

PO 

© 

CO 

d) 

ON 

O 

PO 

to 

00 

cd 

On 

ON 

r- 

pn 

m 

o 

to 

ON 

Pi 

(N 

tN 

d 

00 

vd 

rj- 

PN 

tN 

6 

to 

CN 

VO 

r- 

r- 

z 

VO 

VO 

PO 

oo 

© 

m 

a> 

h* 

CO 

CO 

© 

lO 

lO 

cd 

lO 

00 

h* 

lO 

© 

h* 

ao 

Pi 

CnJ 

© 

id 

CO 

6 

Ift 

o 

00 

CNl 

© 

CNl 

z 

lO 

CO 

CO 

h* 

CO 

CO 

.<  • 

o ■ 

o 

£ 

ji: 

c/2  • 

X • 

u 

c 

a: 

H CJ 

o 

u, 

H 

< 

W S 

X3 

u 

cd 

s 

o 

OQ 

c;^ 

U) 

u 

c/> 

cd 

V 

(/> 

D 

t-< 

CJ 

w 

u 

o 

-s 

OTAL  De 
Cancer 

Qu 

H < 

a 

5 

O 

j-H 

20 


I 


PART  II 

LOCAL  HEALTH  SERVICES 

Care  of  Mothers  and  Young  Children 
Midwifery 
Health  Visiting 
Home  Nursing 

Vaccination  and  Immunisation 
Ambulance 

Loan  of  Nursing  Equipment  - Convalescence 
Home  Help 
Mental  Health 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Ante-Natal  Clinics: 

The  Authority’s  ante-natal  clinics  dealt  with  cases  which  were  booke^ 
for  domiciliary  confinement.  The  clinics  were  held  on  Monday  and  Wednesda- 
mornings  and  were  conducted  by  two  medical  officers  of  the  Health  Depart 
ment  staff  alternately.  There  were  96  sessions  held  during  the  year  and  ai 
average  attendance  of  26  patients  per  session. 


Staff  : 

At  each  clinic  the  following  Health  Department  staff  were  in  attendance 

1 medical  officer 

2 health  visitors,  one  of  which  was  employed 

in  mothercraft  teaching 
1 midwife,  with  a pupil  midwife  as  necessary 

These  arrangements  brought  all  the  relevant  staff  into  close  associatio 
with  the  expectant  mother  thus  assuring  complete  continuity  of  work. 


Attendances  : 


New  bookings  

...  501 

j 

Return  visits  

...  1,945 

Post-natal  visits  

76 

3 

Total  Attendances  ... 

...  2,522 

All  bookings  for  domiciliary  midwives  were  made  at  the  ante-natal  dim 
and  the  reduction  of  over  50  in  new  bookings  compared  with  the  previou 
year  reflects  the  downward  tendency  of  the  popularity  of  domiciliary  confine 
ment.  Nevertheless,  the  number  of  visits  paid  by  patients  to  the  ante-nau 
clinics  has  increased,  a feature  which  is  to  be  welcomed  as  suggesting  th£ 
the  patients  were  anxious  to  receive  more  attention. 

Post-natal  examinations  were,  unforunately,  of  apparent  unimportance  t 
the  mothers.  It  has  always  been  difficult  to  persuade  mothers  to  attend  fc 
this  vital  examination,  and  the  number  of  patients  taking  advantage  of  th 
facility  seems  to  decrease  year  by  year.  Only  72  patients  attended  in  1955  i 
spite  of  the  fact  that  209  invitations  and  appointments  were  sent  out  to  mothei 
who  were  not  likely  to  receive  post-natal  attention  from  their  own  doctors 


Cases  referred  for  Consultant  Opinion: 

There  was  a considerable  reduction  in  the  number  of  cases  referred  t 
consultants;  only  32  as  compared  with  71  in  the  previous  year.  Half  the  case 
referred  were  finally  admitted  to  hospital  for  confinement.  The  reasons  fi 
seeking  consultant  opinion  were  as  follows : — 
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No.  OF 
Cases 


Directly  connected  with  pregnancy: 

Rhesus  negative  with  anti-bodies  2 

Multiple  pregnancy  4 

Post  maturity 2 

Pre-eclamptic  toxaemia  3 

Breech  presentation  3 

Placenta  praevia  1 

Hypertension 1 

Cephalo-pelvic  disproportion  2 

Cervical  bleeding 1 

Hydramnios  1 

Difficult  obstetric  history  1 


Associated  Conditions: 

Home  conditions  . . . 

Anaemia 

Vaginal  discharge  ... 
Post-natal  attention 


5 

3 

1 

2 


Total  ...  .' 32 


The  medical  officers  concerned  with  the  clinics  have  the  impression  that 
'toxaemia  of  pregnancy  in  cases  booked  for  domiciliary  confinement  are  be- 
coming less  frequent  and  this  impression  seems  to  be  confirmed  by  the  con- 
siderable reduction  in  the  number  of  such  cases  referred  to  consultants. 


Routine  Blood  Examinations: 

Blood  samples  were  taken  from  patients  at  their  first  visit  to  the  clinic 
'and  examinations  for  haemoglobin,  Rhesus  factor  and  syphilis  anti-bodies 
hvere  carried  out.  Altogether  605  blood  specimens  were  taken  and  examinations 


made  as  follows : — 

For  haemoglobin  estimation 

605 

„ Rhesus  factor  

549 

„ syphilis  anti-bodies  ... 

559 

Of  the  above,  106  specimens  were 
gave  a positive  Wassermann  and  Kahn 

Rhesus  negative.  Eleven  specimens 
reaction  and  9 gave  a doubtful  Kahn 

reaction. 


Routine  Iron  Therapy: 

Although  routine  haemoglobin  estimations  were  made  and  were  useful  in 
issessing  a patient’s  progress,  it  was  no  longer  relied  upon  with  regard  to  the 
nstitution  or  otherwise  of  iron  therapy.  All  patients  received  ferrous  sulphate, 
? grains  t.d.s.  from  their  first  attendance  at  the  ante-natal  clinic  and  continued 
hroughout  pregnancy. 
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Routine  Chest  X-ray: 

All  patients  attending  the  ante-natal  clinic  were  referred  to  the  chest 
centre  in  the  Health  Department  for  a routine  chest  X-ray.  Altogether,  356 
patients  were  X-rayed. 

Physiotherapy: 

Full  details  of  the  physiotherapist’s  work  are  given  elsewhere  and  on  the 
whole  patients  responded  well  to  invitations  to  receive  relaxation  exercises 
Unfortunately  it  was  clear  from  the  annual  figures  that  although  many  patient: 
attended,  they  only  did  so  on  one  or  two  occasions.  More  attendances  woult' 
be  of  benefit  to  the  mothers  at  their  confinement.  Patients  who  took  thi 
trouble  to  come  from  outside  sources  such  as  the  maternity  home  ante-nata 
clinics,  the  hospital  ante-natal  clinic,  and  from  family  doctors,  appeared  R 
attend  rather  more  frequently. 

Dental  Arrangements: 

All  expectant  mothers  were  given  the  opportunity  to  attend  the  Authority’ 
priority  dental  clinics.  The  demand  for  this  service  remains  constant  bu 
unfortunately,  has  not  shown  the  increase  which  was  expected. 

Records : 

The  arrangement  with  the  Bolton  District  General  Hospital  and  th 
Maternity  Homes  to  have  records  of  previous  confinements  made  availabl 
to  the  staff  of  the  clinics,  has  been  most  useful. 


Child  Welfare  Centres: 

The  distribution  pattern  of  the  15  child  welfare  centres  has  not  beei^ 
changed.  Centres  have  continued  to  operate  from  the  same  buildings  and  th 
number  of  attendances  have  remained  virtually  unchanged  compared  with  th 
previous  year.  The  following  table  gives  some  details  of  the  centres: — 


No.  OF 

Total 

Centre 

Day 

Sessions 

Attendances 

Civic  Centre 

Monday  afternoon 

46 

2,507 

Chalfont  Street 

do. 

46 

2,073 

Deane 

do. 

46 

1,798 

Tonge  Fold 

do. 

46 

1,539 

Chorley  Old  Road 

Tuesday  afternoon 

49 

3,308 

Halliwell 

do. 

48 

3,481 

Civic  Centre 

Wednesday  afternoon 

50 

3,483 

Rosehill 

do. 

49 

3,162 

Astley  Bridge 

Thursday  afternoon 

51 

2,565 

Civic  Centre 

Thursday  afternoon 

52 

2,106 

Daubhill 

do. 

51 

3,560 

Delph  Hill 

Friday  afternoon 

48 

2,485 

Tonge  Moor 

do. 

50 

2,767 

The  Withins 

do. 

50 

2,934 

Lever  Edge  Lane 

Saturday  morning 

24 

562 

(fortnightly) 

Total: 

706 

38,330 

24 
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Vaccination  against  smallpox  and  combined  immunisation  against  diph- 
theria and  whooping  cough  continued  to  be  one  of  the  important  routine 
measures  carried  out  at  the  centres.  The  continued  increase  in  the  percentage 
of  babies  vaccinated  has  undoubtedly  been  due  to  the  decision  taken  in  1953 
to  use  the  clinics  for  this  purpose.  Hitherto  the  procedure  had  been  left 
entirely  to  the  family  doctors.  Further  details  of  children  attending  the  clinics 
are  given  below : — 

Attendances  at  Child  Welfare  Centres 


First 

Subsequent 

Seen  by  Doctor  at  Child  Welfare  Centre 

Age  of  Child 

Attendance 

Attendances 

Mother’s 

Request 

H.V’s 

Request 

Routine 

0 - 1 years 

1,844 

27,928 

4,993 

1,274 

5,254 

1-2  „ 

57 

5,196 

734 

221 

459 

2-5  „ 

37 

3,268 

522 

162 

348 

Totals: 

1,938 

36,392 

6,249 

1,657 

6,061 

Totals: 

38,330 

13,967 

There  was  a considerable  increase  in  the  number  of  children  referred  from 
the  child  welfare  centres  to  consultants  after  having  the  family  doctor’s  consent. 
The  total  number  was  178  children  compared  with  60  in  the  previous  year. 
The  details  are  as  follows ; — 


Referred  to  Chest  Physician 13 

„ ,,  Ear,  Nose  and  Throat  Surgeon 7 

„ ,,  Dermatologist  24 

„ „ General  Surgeon  17 

„ „ Ophthalmic  Surgeon 23 

„ ,,  Orthopaedic  Surgeon 14 

„ ,,  Psychiatrist 8 

„ „ Paediatrician  73 

Referred  for  Ultra-Violet  Light  and  X-ray 1 


Total  180 


Two  children  were  referred  to  2 consultants. 


Special  Toddler  Clinics: 

It  will  be  seen  from  the  figures  given  above  that  there  was  a rapid  falling 
'tf  in  attendances  at  clinics  after  a child  had  passed  through  its  first  year  of 
life.  'Phis  has  always  been  felt  to  be  a gap  in  our  service  to  young  children. 
Less  than  one-fifth  of  attendances  were  made  in  the  age  group  1 - 2 years 
compared  with  those  made  in  the  first  year.  The  attendances  fell  off  even  more 
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steeply  in  subsequent  years.  A child  may  thus  have  very  little  medical  super- 
vision during  four  important  years  until  it  reaches  school  age  when  it  receiver 
an  entrance  medical  examination.  At  these  latter  examinations  it  is  wel 
known  that  more  defects  are  found  than  at  any  other  medical  inspection 
throughout  school  life. 

In  an  attempt  to  avoid  this  situation  a start  has  been  made  on  a scheme  tc 
carry  out  routine  medical  examinations  on  as  many  toddlers  as  possible  anc 
special  monthly  sessions  have  been  set  aside  at  Delph  Hill  centre  and  th( 
Chorley  Old  Road  centre.  These  were  started  in  May  and  October  respectively 
Invitations  were  sent  out  to  the  parents  of  toddlers  on  their  birthdays  asking 
them  to  attend  at  the  next  special  session  for  full  medical  examination.  Th( 
work  has  only  started  in  a small  way  and  so  far  7 sessions  have  been  helc 
at  Delph  Hill  and  2 at  Chorley  Old  Road  with  attendances  of  76  and  24  res- 
pectively. If  the  idea  proves  successful  it  will  be  extended  to  all  clinics  a.- 
and  when  possible. 


Clinic  Activities; 

Group  teaching  by  health  visitors  continued  to  be  the  main  activity  a 
the  centres  and  in  this  respect  they  were  considerably  assisted  by  a team  o 
voluntary  helpers  numbering  58  who  gave  valuable  help  with  clerical  worl 
and  the  distribution  of  foods  and  so  enabled  health  visitors  to  give  more  tim( 
to  their  professional  activities.  I wish  to  thank  all  the  voluntary  helpers  fo 
this  important  work. 


Care  of  Unmarried  Mothers; 

The  Bolton  Moral  Welfare  Association  assisted  in  making  arrangement 
for  the  care  of  15  unmarried  mothers.  The  work  of  the  Association  has  beei 
appreciated  by  social  workers  in  the  Health  Department.  Because  of  th' 
increasing  costs  of  this  service  the  Corporation  decided  to  double  its  annua 
grant  from  £100  to  £200. 

The  15  mothers  were  sent  to  maternity  homes  for  an  average  length  o 
stay  of  nine  to  ten  weeks.  Four  went  to  the  St.  Anne’s  Maternity  Home 
Heywood,  8 to  The  Grange  Maternity  Home,  Wilpshire,  2 to  the  Methodis 
Maternity  Home,  Manchester,  and  1 to  the  Mater  Dei  Maternity  Home 
Liverpool.  In  2 cases  the  Authority  paid  the  full  cost  of  this  service  and  ii 
10  cases  they  paid  part  of  the  cost.  The  remaining  3 were  still  at  the  maternit; 
homes  at  the  end  of  the  year. 


Homes  for  Mothers  and  Children: 

In  previous  years  it  has  usually  been  necessary  to  send  mothers  and  thei 
children  for  varying  periods  to  Brentwood  Recuperative  Centre  in  Cheshir 
in  order  that,  in  difficult  circumstances,  they  may  be  given  an  opportunit; 
of, rehabilitating  themselves.  It  is  interesting  to  note  that  in  1955  it  was  no 
necessary  to  send  any  families.  Although  it  is  too  early  yet  to  give  a reasoi 
for  this  it  may  be  that  the  work  of  the  health  visitor  engaged  full-time  on  th 
prevention  of  break-up  of  families  has  already  proved  its  value. 
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iFamily  Planning: 

' The  Bolton  Branch  of  the  Family  Planning  Association  completed  its  first 
ull  year  of  activities  using  the  Health  Department  as  its  centre.  The  clinic 
vas  held  once  weekly  on  Monday  evening.  The  amount  of  work  carried  out 
jit  each  session  has  shown  a gradual  increase  throughout  the  year  and  the 
iotal  number  of  patients  attending  was  1,697  of  which  554  were  new  patients 
■ill  referred  on  professional  grounds. 


Oistribution  of  Welfare  Foods: 

VC’elfare  foods  were  distributed  from  the  counter  in  the  Health  Department 
vaiting  room  at  the  Civic  Centre  which  was  open  daily,  and  from  15  child 
velfare  centres  when  in  session.  The  latter  included  2 belonging  to  the 
iatholic  VC’omen’s  League. 

The  following  amounts  of  welfare  foods  were  issued  during  the  period 
St  January  to  31st  December,  1955; — 

National  Dried  Milk  ...  73,452  tins  - Weekly  average  1,413  tins 

Cod  Liver  Oil 22,955  bottles  - „ „ 441  bottles 

Vitamin  A&  D Tablets  ...  8,669  packets  - ,,  ,,  167  packets 

Orange  Juice 1 14,733  bottles  - „ „ 2,206  bottles 

Approximately  80%  of  the  above  issues  were  made  from  the  Health 
i)epanment  distributing  centre. 

Welfare  foods  were  issued  from  the  central  store  at  the  Health  Department 
h the  following  institutions  during  1955.  The  figures  are  included  in  the 
Dove  totals. 

National  Health  Service  National  Dried  Milk  ...  294  tins 

Institutions  Orange  Juice 216  bottles 

Day  Nurseries  National  Dried  Milk  ...  115  tins 


Cod  Liver  Oil 
Orange  Juice  . . . 


814  bottles 
2,932  bottles 


The  tendency  compared  with  1954  is  for  less  National  Dried  Milk  and 
6d  Liver  Oil,  and  for  more  Vitamin  A and  D tablets  and  Orange  Juice  to  be 
msumed. 


'ay  Nurseries: 

After  the  end  of  January  when  the  Park  House  Nursery  became  wholly 
day  nursery,  there  were  301  places  available  at  the  six  day  nurseries  ad- 
inisiered  by  the  Health  Department  compared  with  286  last  year. 

On  the  30th  January  the  15  resident  children  who  were  accommodated 

Park  House  Nursery  at  the  request  of  the  Children’s  Committee,  were 
ansferred  to  the  Children’s  Committee’s  new  nursery  on  Chorley  New  Road, 
•nsequently  the  accommodation  at  Park  House  increased  from  35  to  50  day 
irsery  places. 
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The  accommodation  and  attendances,  with  attendances  for  1954  ft 
comparison,  were  as  follows : — 


Nursery 

Accommodation 

Average  daily  attendance 

1954 

1955 

Arkwright  Street 

44 

41.00 

32.25 

Newport  Street 

60 

49.32 

51.61 

Park  House 

50 

23.53 

33.12 

Shaw  Street 

50 

39.75 

35.65 

Merehall  

47 

37.67 

38.09 

Roxalina  Street 

50 

38.59 

31.88 

Totals  

301 

229.86 

222.60 

The  total  number  of  children  who  attended  during  the  year  was  690. 

The  waiting  list  at  the  beginning  of  the  year  was  29  and  at  the  end  of  t; 
year  was  1 1 . 


Charge  for  Day  Nursery  Accommodation: 


The  charges  remained  the  same  as  in  previous  years,  the  minimum  chai: 
being  2/6d  a day  and  the  maximum  charge  1 1 /3d  a day  varying  according ) 
an  assessment  made  in  each  case  on  an  approved  scale.  A summary  of  da’ 
charges  for  those  children  on  the  register  at  the  end  of  the  year  together  w i 
similar  figures  for  1954  are  shown  below: — 


Charge  payable 


No.  OF  Cases 


4/ Id 


END  OF 

YEAR 

1954 

1955 

3/lOdperday  

134 

108 

6/3d 

5?  

119 

93 

7/9d 

5?  

12 

12 

9/6d 

>?  ??  

9 

16 

11 /3d 

5?  yy  

15 

18 

Total  

. 289 

247 

28 
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The  above  figures  do  not  include  cases  of  hardship  who,  on  application, 

' were  referred  to  a special  sub-committee  for  consideration  and  alteration  of 
1 charge  if  necessary.  At  the  end  of  the  year  there  were  15  such  cases  whose 
I charge  had  been  altered  on  appeal.  Practically  all  of  them  were  cases  where 
there  were  two  children  attending  the  nursery  from  one  family  and  on  the 
whole  the  new  charge  for  the  two  children  was  at  the  rate  of  one  and  a half 
of  the  single  charge. 

j In  all  there  were  20  appeals  against  assessments  during  the  year  affecting 
29  children.  Of  these,  12  appeals  were  successful,  affecting  19  children;  the 
.remaining  8 affecting  10  children  were  refused. 


I 

I Decline  in  use  of  Day  Nurseries: 

The  Health  Committee  gave  considerable  thought  to  the  day  nursery 
provision  which  they  should  make  in  view  of  the  situation  which  has  developed 
over  the  last  two  years  and  as  a result  have  decided  to  close  the  Arkwright 
Street  Day  Nursery  early  in  1956.  It  will  be  seen  from  the  above  figures  that 
the  average  daily  attendances  have  declined.  The  decline  is  not  uniform  in 
all  the  day  nurseries  and  indeed,  in  Newport  Street  and  Merehall  there  is  a 
slight  increase.  The  waiting  list  for  admission  has  also  considerably  declined. 
On  the  other  hand  the  six  nurseries  provided  by  industrial  firms  in  the  town 
have  quite  a considerable  waiting  list  and  a period  as  long  as  six  months  may 
'have  to  be  waited  before  a child  is  admitted.  In  our  own  nurseries  the  waiting 
'ime  is  extremely  short.  This  paradoxical  situation  can  only  be  explained  on 
financial  grounds  and  no  doubt  the  nurseries  could  be  filled,  if  it  was  thought 
right  to  do  so,  by  an  adjustment  of  the  scheme  of  assessment.  This  seems  to 
be  borne  out  by  the  fact  that  the  total  number  of  children  who  attended  the 

E nurseries  during  1955  was  690,  compared  with  657  in  the  previous  year,  and 
onfirms  the  impression  that  parents  tend  to  keep  their  children  at  the  nursery 
or  a short  time  and  then  finding  the  cost  high,  withdraw.  As  wage  rates 
jincrease,  more  parents  advance  to  a higher  rate  of  charge  on  the  assessment 
^cale,  which  can  be  seen  quite  clearly  from  the  above  figures  where  the  numbers 
|of  persons  paying  varying  charges  are  compared  as  between  1954  and  1955. 
In  1955  there  were  less  people  paying  the  lower  rates  and  more  people  paying 
iihe  higher  rates.  The  present  scale  of  charges  has  been  in  force  for  about  three 
years  and  over  that  time  the  average  daily  attendance  has  shown  a slight  decline. 
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Analysis  of  reasons  for  attendance 


Day  Nurseries: 

No.  of  children  on 
Register  at  31/12/55 

Ark- 

wright 

Street 

New- 

port 

Street 

Park 

House 

Shaw 

Street 

Mere- 

hall 

Roxa- 

lina 

Street 

Total 

19 

61 

47 

40 

54 

41 

262 

Children  whose  mothers  were  - 

Employed  in/as: — 

Mills 

11 

27 

18 

24 

30 

18 

128 

Clothing  Factories  . . 

2 

9 

2 

2 

8 

2 

25 

Nurses,  Teachers,  etc.  . . 

- 

3 

8 

2 

4 

- 

17 

Retail  Business 

- 

1 

1 

- 

- 

5 

7 

Offices  

_ 

4 

5 

1 

- 

1 

11 

Engineering  Works . . 

3 

- 

1 

2 

3 

1 

10 

Shop  Assistants 

- 

2 

5 

2 

2 

1 

12 

Paper  Works 

- 

2 

- 

- 

1 

5 

8 

Canteen  and  Cafes  . . 

2 

5 

1 

2 

- 

1 

11 

Other  Occupations  . . 

- 

5 

3 

4 

5 

6 

23 

In  poor  health  

1 

1 

2 

1 

- 

- 

5 

In  hospital 

- 

_ 

1 

- 

- 

- 

1 

Deceased  

- 

- 

- 

- 

- 

1 

1 

Other  children  admitted  on 

social  grounds 

- 

2 

- 

- 

1 

- 

3 

Totals 

19 

61 

47 

40 

54 

41 

262 

In  the  above  were  included  the  following:- 

Mothers  separated  or  divorced 

5 

12 

3 

7 

3 

8 

38  , 

Widows 

1 

1 

- 

1 

1 

- 

4 ' 

Unmarried  Mothers 

2 

8 

3 

5 

5 

— 

23  « 

Number  of  children  attending 

during  year  

85 

159 

108 

115 

101 

122 

690 

Referred  from  Children’s  De- 

partment  (January  only)  . . 

13 

13 

resident 

Total  children  attending  including  resident  children  (January  only)  . . 703 


The  above  table  illustrates  that  the  policy  of  the  Health  Committee  ht 
been  largely  to  provide  day  nursery  places  to  enable  mothers  to  go  out  t 
work,  since  at  least  70°'o  of  attenders  come  in  this  category.  Whether  c 
not  this  policy  continues  is  a matter  for  Council  decision  but  what  must  t 
pointed  out  is  that  about  30%  of  the  children  in  attendance  are  there  purel 
for  reasons  of  bad  social  circumstances.  In  this  category  come  the  illegitimat 
children,  the  children  of  widows,  and  separated  or  divorced  mothers,  c 
mothers  in  poor  health  or  in  hospital,  or  where  a mother  has  died,  or  othc 
difficult  circumstances.  Any  authority  considering  provision  for  day-cai 
should  not  lose  sight  of  the  real  need  of  this  type  of  person  and  it  will  be  see 
from  the  above  figures  that  two  day  nurseries  would  be  needed  for  this  purpoi- 
alone. 
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Staff : 

Because  of  the  decision  to  close  Arkwright  Street  Day  Nursery,  there  has 
been  a deliberate  attempt  to  decrease  the  total  staff  of  the  day  nurseries  in 
order  that  displaced  staff  may  be  employed  elsewhere.  Consequently,  there 
was  a total  decline  in  staff  compared  with  the  previous  year  of  9.  As  at  the 
31st  December,  1955,  the  staff  was  as  follows; — 


Day  Nursery  Supervisor... 

1 

Matrons  

6 

Deputy  Matrons  

6 

Wardens  

6 

Nursery  Nurses  

19 

Nursery  Assistants 

9 

Nursery  Students  

13 

Total  Staff 

60 

Infection  : 

No  serious  outbreak  of  infection  occurred  but  the  mild  outbreaks  and 
; sporadic  cases  were  distributed  as  follows; — 

I 

I Number  of  Cases 


Nursery 

Measles 

German 

Measles 

Chicken- 

pox 

Mumps 

Whooping 

Cough 

Sonne 

Dysentery 

Food 

Poisoning 

\rk\vright  Street 

3 

6 

3 

4 

Newport  Street 

49 

9 

1 

- 

1 

*14 

- 

Park  House  . . 

2 

- 

- 

- 

- 

_ 

- 

Shaw  Street  . . 

24 

- 

3 

- 

_ 

- 

Merehall . . 

23 

_ 

- 

_ 

- 

- 

Roxalina  Street 

25 

5 

1 

3 

— 

*1 

*Includes  1 staff 


Chicken-pox  which  was  fairly  prominent  in  1954  has  given  way  to  measles 
is  the  chief  cause  of  infectious  disease  in  the  nurseries. 

There  were  4 cases  of  whooping  cough.  The  previous  year  there  were 
tone  and  it  was  thought  that  immunisation  might  have  had  some  effect.  In 
■pite  of  the  4 cases,  that  opinion  would  seem  to  still  hold  because  all  four 
:ases  were  in  non-immunised  children.  Since  every  child  is  offered  immunisa- 
ion  against  whooping  cough  and  diphtheria  and  all  except  nine  accepted,  it 
s very  striking  to  note  that  the  four  cases  of  whooping  cough  were  among 
he  nine  refusals. 

The  food  poisoning  case  in  a member  of  the  staff  occurred  during  the 
arge  scale  epidemic  in  August  which  affected  several  hundred  persons  through- 
>ut  the  town.  In  spite  of  this,  however,  it  was  possible  to  limit  the  infection 
0 this  single  member  of  the  staff  and  none  of  the  children  suffered  as  a 
onsequence. 

Routine  medical  inspections  of  all  the  children  were  carried  out  by  members 
'f  the  medical  staff. 
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Training  of  Nursery  Nurses: 

Thirty-two  students  of  the  Bolton  Training  Centre  were  awarded  the 
Certificate  of  the  National  Nursery  Examination  Board.  Eight  had  been 
recruited  by  the  Local  Health  Authority,  14  by  the  Church  of  England 
Children’s  Society  and  10  by  the  Local  Education  Authority. 

After  qualification  some  of  the  nurses  were  employed  in  day  nurseries  or 
in  nursery  schools  or  classes  locally;  others  commenced  hospital  training  or 
returned  to  the  nurseries  under  the  control  of  the  Church  of  England 
Children’s  Society. 

Arrangements  have  been  made  in  Bolton  to  implement  the  new  Regulations 
of  the  National  Nursery  Examination  Board  with  regard  to  training  and 
examinations  of  nursery  nurses.  These  regulations  apply  to  candidates  com- 
mencing training  on  or  after  the  1st  January,  1955. 


Nurseries  and  Child-Minders  Regulation  Act,  1948: 

The  six  industrial  day  nurseries  which  provided  accommodation  for  24( 
children  were  visited  on  twelve  occasions  by  the  Superintendent  of  the  Das 
Nurseries.  Conditions  were  found  to  be  satisfactory  on  all  visits.  The  infectior 
in  these  day  nurseries  was  of  a mild  character  and  there  were  small  isolatet 
cases  of  measles,  german  measles,  chicken-pox  and  scarlet  fever. 

A rather  disturbing  thought  is  that  although  there  is  a decline  in  the  atten 
dances  at  local  authority  day  nurseries,  it  has  not  been  possible  to  find  an} 
situation  which  would  call  for  registration  of  a child-minder  under  the  abovi 
Act.  This  is  surprising  and  one  can  only  assume  that  child-minders  are  eithe  . 
relatives  or  persons  who  take  two  or  less  children  into  their  care.  In  spite  o-' 
every  effort,  health  visitors  have  not  been  able  to  discover  any  contraventioi 
of  the  Act. 


Physiotherapy: 

Since  the  physiotherapist  was  appointed  full-time  in  September  1953  i 
has  been  possible  to  re-organise  the  work  of  this  section  and  lay  emphasis  oi 
that  part  of  physiotherapy  which  is  considered  in  modern  practice  to  be  mor 
important.  It  is  not  surprising,  therefore,  that  the  number  of  patients  treatei 
for  minor  orthopaedic  defects  has  decreased  and  more  attention  has  been  pai( 
to  breathing  and  postural  exercises  for  patients  referred  from  the  Loc? 
Authority  clinics  and  from  the  Ear,  Nose  and  Throat  Surgeon  and  th 
Paediatric  Physician.  These  latter  cases  were  mostly  suffering  from  asthmc 
bronchitis,  bronchiectasis  and  catarrhal  conditions  of  the  ear,  nose  and  throai 
and  in  particular,  cases  after  removal  of  tonsils  and  adenoids  in  order  to  speC' 
up  the  development  of  correct  breathing  habits.  Consequently,  from  the  en 
of  October  the  number  of  classes  for  breathing  and  postural  exercises  ha 
considerably  increased  from  one  to  five  a week. 

Ultra-violet  light  sessions  were  held  daily;  on  Monday,  Wednesday  an 
Friday  afternoons  for  children  from  Child  Welfare  Centres,  and  on  Tuesda 
and  Thursday  mornings  for  school  children.  In  order  to  accommodate  th 
Mass  Radiography  Unit  in  the  Health  Department  from  August  to  Decembc 
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riclusive  the  physiotherapy  section  was  moved  to  the  Robert  Galloway  Clinic 
'nd  ultra-violet  light  sessions  were  carried  out  there  each  afternoon.  There 
Sras  a considerable  decrease  in  the  number  of  treatments  by  ultra-violet  irradia- 
tion compared  with  previous  years  and  this  appears  to  be  entirely  due  to  the 
jxcellent  summer.  The  value  of  ultra-violet  light  therapy  has  been  considerably 
Debated  in  medical  circles  and  in  some  parts  of  the  country  it  is  probably  un- 
jiecessary.  In  Lancashire,  however,  where  the  amount  of  actual  sunshine  is 
onsiderably  less  than  most  other  parts  of  the  country,  this  method  of  treatment 
jias  a beneficial  effect. 

j Relaxation  classes  for  expectant  mothers  were  carried  out  each  morning. 
The  patients  were  referred  from  the  domiciliary  ante-natal  clinics  and  from 
he  ante-natal  clinics  of  the  nursing  homes  and  those  of  the  Bolton  District 
leneral  Hospital.  A few  cases  were  sent  along  by  their  own  doctors.  It  is 
ateresting  to  note  that  whilst  cases  from  our  own  domiciliary  clinics  have 
Remained  substantially  the  same  in  number,  there  has  been  a welcome  increase 
n cases  referred  from  the  nursing  homes  and  from  the  hospital. 


hUMMARY  OF  WORK : 


Massage  and 

Breathing  and 

Exercises 

Postural  Exercises 

so.  of  Patients  

264 

25 

„ „ Treatments  

993 

219 

The  above  figures  include  74 

new  patients,  and 

112  sessions  were  held. 

Ultra- 

Violet  Light 

Infants 

School  Children 

so.  of  Patients  

486 

411 

„ „ Treatments  

2,864 

1,911 

„ „ Sessions  

135 

86 

„ „ New  Patients  

214 

139 

Expectant  Mothers  - Relaxation  Classes 


Referred  from 

No.  OF  Cases 

No.  OF  Attendances 

)omiciliary  Alidwifery  Service... 

309 

732 

sursing  Homes  

218 

629 

fivn  Doctors  

8 

42 

)ental  Treatment: 

The  dental  service,  first  provided  for  nursing  and  expectant  mothers  and 
're-school  children  two  years  ago,  was  continued  without  any  major  alteration, 
wo  school  dental  officers  devoted  Tuesday  afternoons  to  the  special  clinic 
eld  in  the  Charles  Street  dental  surgeries.  Approximately  the  same  number 
f patients  was  treated  as  in  the  previous  year,  the  flow  of  patients  to  this 
linic  being  fairly  steady  throughout  both  the  two  full  years  the  service  has 
•een  in  operation. 
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The  number  of  expectant  mothers  who  attended  was  not  a satisfactor 
proportion  of  the  town’s  total.  It  was  found  generally  that  close  co-operatio 
between  the  Authority’s  own  ante-natal  clinics  and  the  dental  clinic  led  t 
a high  proportion  of  women  accepting  at  least  a dental  examination.  T 
improve  the  total  acceptance  rate,  however,  was  difficult  to  arrange  in  Bolto 
for  two  reasons.  Firstly  because  most  of  Bolton’s  mothers  wished  to  be  confine 
in  hospital  and  maternity  homes  and  not  at  home.  These  institutions  hav 
their  own  ante-natal  clinics  remote  from  the  dental  clinics  and  mothers  ofte 
appeared  unwilling  to  go  to  extra  trouble  if  they  were  not  themselves  awai 
of  having  dental  defects.  Secondly  because  the  Authority’s  own  ante-nat; 
clinic  for  women  who  are  to  be  confined  at  home  is  held  in  the  Civic  Centr 
where  there  is  no  dental  surgery.  Undoubtedly,  a great  step  forward  woul 
be  to  have  a dental  surgery  installed  in  the  Health  Department.  This  woul 
cover  both  the  Authority’s  own  ante-natal  clinics  and  those  of  the  maternit 
homes.  Unfortunately,  at  the  moment,  lack  of  accommodation  precludes  thi 
being  done.  Health  visitors  were,  however,  in  attendance  at  all  the  Authority 
ante-natal  clinics  and  those  at  the  hospital,  and  informed  the  mothers  of  th 
facilities  available,  and  strongly  recommended  that  they  be  made  use  of.  Tb 
staff  of  the  nursing  home  ante-natal  clinics  were  also  aware  of  the  dent: 
arrangements  available.  General  practitioners  have  also  been  informed. 

The  large  number  of  dentures  supplied  compared  with  the  number  ( 
fillings  cannot  be  regarded  with  complacency,  but  again  the  service  is  th 
victim  of  circumstances.  Those  mothers  who  have  taken  an  interest  in  the 
dental  health  since  leaving  school  have  necessarily  received  treatment  froi 
private  dental  practitioners  and  if  treatment  was  needed  during  pregnane 
they  usually  preferred  to  return  to  the  dentist  of  their  choice.  So  it  happer 
that  many  of  the  mothers  attending  the  clinic  were  those  with  neglecte 
mouths  requiring  extractions  and  sometimes  dentures.  The  fact  that  dentun' 
are  supplied  free  under  our  service  and  not  under  the  General  Dental  Servid 
further  encouraged  this  type  of  patient  to  attend  our  dental  clinics.  S 

Children  below  the  age  of  five  who  attended  were  slightly  less  in  numb( 
than  last  year,  but  all  those  who  were  found  to  require  treatment  were  treate 
and  they  were  all  made  dentally  fit. 

It  has  not  been  found  necessary  to  extend  the  number  of  sessions  f( 
Maternity  and  Child  Welfare. 

Children  were  referred  from  the  Child  Welfare  Centres,  Day  Nurserk 
and  the  Occupation  Centre. 

X-ray  facilities  are  now  directly  available  by  the  installation  during  tb 
year  of  apparatus  at  one  of  the  school  clinics. 

Independent  dental  laboratory  technicians  carry  out  any  necessary  wor 
on  behalf  of  the  Authority. 


Dental  Arrangements 

Number  of  officers  employed  at  end  of  year  on  a salary  basis  in 
terms  of  whole-time  officers  to  the  maternity  and  child  welfare 
service : — 

(1)  Senior  Dental  Officer  — 

(2)  Dental  Officers  2/llths 
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|\’ umber  of  officers  employed  at  end  of  year  on  a sessional  basis  in 
i terms  of  whole-time  officers  to  the  maternity  and  child  welfare 
! service  


iv*  umber  of  dental  clinics  in  operation  at  end  of  year  2 

1 

Total  number  of  sessions  (i.e.  equivalent  complete  half  days) 

devoted  to  maternity  and  child  welfare  patients  during  the  year  93 


S’umber  of  dental  technicians  employed  in  the  Local  Health 
Authority’s  own  laboratories  at  the  end  of  the  year 


1 


Analysis  of  Priority  Dental  Care 


Needing 

Made 

Examined 

Treatment 

Treated 

Dentally  Fit 

Apectant  and  Nursing  Mothers 

158 

140 

126 

73 

children  under  five 

193 

184 

179 

164 

fj 


Anaesthetics 

Scalings 

or 

Scaling 

Silver 

Dentures 

provided 

Extrac- 

tions 

Local 

Gen- 

eral 

Fillings 

and 

gum 

treat- 

ment 

Nitrate 

treat- 

ment 

Dress- 

ings 

Radio- 

graphs 

Com- 

plete 

Par- 

tial 

Expectant  & 

, Nursing 
Mothers . . 

437 

102 

93 

36 

22 

120 

2 

32 

2 

Children 
under  five 

313 

11 

157 

22 

- 

5 

46 

- 

- 

- 

No  operations  for  crowns  or  inlays  were  performed. 

It  is  generally  recognised  that  the  conditions  at  Charles  Street  Clinic 
'here  Maternity  and  Child  Welfare  dentistry  is  carried  out,  are  unsatisfactory. 
There  would  appear  to  be  no  alternative  at  the  moment  to  these  arrangements 
'Ut  plans  have  been  devised  for  the  reorganisation  of  the  School  Dental 
>er\’ice  which  involve  the  building  of  a new  clinic  and  extension  of  others, 
f these  plans  are  accepted  and  carried  to  completion  Charles  Street  Clinic 
'ill  be  closed  and  arrangements  made  for  Maternity  and  Child  Welfare 
lentistry  in  more  suitable  premises. 
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MIDWIFERY 


There  was  no  change  in  the  provision  of  institutional  accommodation  for 
midwifery  in  Bolton.  Hospital  accommodation  was  provided  by  the  obstetric 
department  of  the  Bolton  District  General  Hospital  and  family  doctors’  cases 
were  dealt  with  at  the  three  maternity  homes  administered  by  the  Hospital 
Management  Committee. 


Distribution  of  Confinements: 

For  some  years  the  proportion  of  births  to  Bolton  mothers  which  has 
been  dealt  with  through  the  domiciliary  midwifery  service  has  shown  a constant 
and  profound  decline  until  1955  when  it  reached  the  record  low  level  of  17% 
of  all  births  - about  the  lowest  in  the  country. 

This  falling  off  in  popularity  of  domiciliary  confinement  demands  that  a 
full  appraisal  of  the  situation  should  be  made. 

The  following  table  gives  a summary  of  the  way  in  which  the  present 
position  has  been  reached  over  a period  of  sixteen  years; — 


Year 

1939 

1947 

1948 

1950 

1952 

1953 

1954 

1955 

Total  Births  

2,442 

3,382 

2,906 

2,537 

2,423 

2,490 

2,440 

2,302 

Domiciliary  Births 

1,057 

1,203 

1,026 

499 

476 

573 

464 

404 

Bolton  District  General  Hospital 

720 

1,104 

901 

1,041 

1,010 

986 

1,050 

1,101 

Maternity  Homes  

♦326 

[1,059 

974 

984 

851 

864 

830 

785 

*OnIy  Haslams  open. 

■[•First  complete  year  of  operation  of  three  Maternity  Homes. 
The  balance  of  births  is  accounted  for  by  births  at 
out-of-town  addresses  or  by  general  practitioners. 


There  is  no  doubt  that  the  public  demand  is  for  institutional  confinement 
but  even  with  an  ideal  midwifery  service  throughout  the  country  as  a whole, 
the  general  consensus  of  opinion  of  obstetricians  and  public  health  workers 
alike,  is  that  not  more  than  65%  of  confinements  need  be  carried  out  in 
institutions. 

It  would  appear,  therefore,  that  a provision  has  been  made  in  Bolton  over 
and  above  what  has  nationally  been  thought  necessary  and  that  economic 
factors  have  probably  played  a part  in  the  development  of  the  present  situation 
whereby  it  is  far  less  costly  and  more  convenient  to  have  a baby  in  an  institu- 
tion rather  than  at  home.  The  present  economic  trends,  therefore,  favour  the 
waning  of  popularity  of  domiciliary  midwifery. 

The  following  conclusions  may  be  drawn  from  the  above  table. 

As  accommodation  in  hospital  and  maternity  homes  increases,  it  is  used 
to  the  full. 

With  the  upward  and  downward  movements  in  the  number  of  births,  the 
hospital  and  maternity  homes  continue  on  the  whole  to  be  fully  used  and  the 
domiciliary  service  either  declines  or  takes  up  the  excess. 

The  figures  for  1955  with  their  decreased  number  of  births,  suggest  that 
there  is  over  accommodation  at  the  maternity  homes  since  there  has  been  a 
considerable  fall  in  the  number  of  confinements  there. 
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The  number  of  births  conducted  through  the  domiciliary  midwifery  service 
is  merely  equivalent  to  those  carried  out  in  a single  maternity  home. 

This  position  leads  to  difficulties  in  the  domiciliary  midwifery  service 
in  that  domiciliary  midwives  are  underemployed  whilst  the  reverse  would 
I appear  to  be  the  case  in  institutions.  This  leads  to  an  unbalanced  situation. 

In  spite  of  the  under  employment  of  domiciliary  midwives  it  is  impossible 
to  cut  down  the  number  of  domiciliary  midwives  below  a certain  safety  level 
which  is  thought,  at  the  moment,  to  be  8. 

I A service  of  this  kind  cannot  be  carried  out  economically  with  a small 
number  of  confinements  because  below  a certain  strength  we  have  far  too 
I little  margin  to  deal  with  sickness,  emergencies,  holidays,  off-duty,  etc. 

It  would  appear  that  a unified  policy  on  midwifery  is  long  overdue. 


Practising  Midwives: 

The  midwives  who  notified  their  intention  to  practise  in  accordance  with 
'the  rules  of  the  Central  Midwives  Board  were: — 

In  Hospital  and  Maternity  Homes  30 

' In  Domiciliary  Practice 12 

Eight  of  the  midwives  in  domiciliary  practice  were  employed  by  the  Local 
Health  Authority;  1 was  engaged  in  private  practice;  1 acted  as  a private 
maternity  nurse  only;  and  1 midwife  from  another  area  attended  a patient. 
In  emergencies,  the  Non-Medical  Supervisor  of  Midwives  also  attended 
patients. 


Domiciliary  Confinements: 

Municipal  midwives  attended  387  confinements.  Each  patient  was  visited 
I twice  daily  for  the  first  three  days  after  delivery  and  then  daily  up  to  the 
I fourteenth  day.  Visits  made  by  the  midwives  are  summarised  below: — 


Ante-natal  visits  3,298 

Nursing  visits  during  the  puerperium 7,065 

Post-natal  visits  231 


Total  10,594 


In  addition,  private  midwives  practising  in  Bolton  and  other  areas  attended 
17  confinements  of  Bolton  mothers. 

All  midwives  employed  by  the  Local  Health  Authority  were  qualified  to 
administer  analgesics.  The  Central  Midwives’  Board  approved  certain  types 
of  apparatus  as  fit  for  use  by  midwives  to  administer  Trichloroethylene 
(“Trilene”)  and  in  June  four  “Tecota”  Inhalers  were  brought  into  use.  The 
midwives  received  special  instruction  at  the  Maternity  Department,  Bolton 
District  General  Hospital  on  the  use  of  “Trilene”  before  administering  it 
to  their  patients. 
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Four  midwives  have  used  this  form  of  analgesia  since  June  and  have  felt 
that  there  were  advantages  over  the  “Nitrous  Oxide  and  Air”  method.  The 
analgesic  action  was  stronger  and  mothers  have  appeared  to  have  had  less 
discomfort  during  labour  than  with  “gas  and  air.”  The  apparatus  is  small 
and  compact  for  midwives  to  carry  about  in  comparison  with  the  bulky  “gas 
and  air”  machines,  thus  saving  the  time  and  difficulty  of  having  the  “gas  and 
air”  apparatus  carried  from  the  Ambulance  Station.  It  is  intended  to  purchase 
four  more  “Tecota”  Inhalers  in  1956. 

Nitrous  Oxide  was  administered  in  228  cases 
Trichloroethylene  was  administered  in  34  cases 
Pethidine  was  used  for  162  patients 


Notifications: 

In  accordance  with  the  rules  of  the  Central  Midwives’  Board,  the  following 
notifications  were  received  from  midwives: — 


Notification  of  Stillbirth  

Notification  of  Artificial  Feeding  

Notification  of  Death  of  Child 

Domiciliary 

Practice 

Maternity 

Homes 

6 

40 

3 

10 

127 

28 

In  addition,  the  Bolton  District  General  Hospital  notified  the  commence- 
ment of  artificial  feeding  concerning  134  mothers  normally  resident  in  Bolton. 
Five  notifications  of  puerperal  pyrexia  were  received,  4 from  maternity  homes 
and  1 from  a domiciliary  midwife.  All  were  mild  cases  which  soon  settled 
down.  One  was  due  to  influenza,  1 to  breast  abscess,  and  the  others  were  from 
causes  not  ascertained. 


Medical  Aid: 


Medical  aid  was  sought  by  domiciliary  midwives  on  85  occasions  from 
family  doctors  for  the  following  conditions: — 

Relating  to  the  Mother:  No.  of 

Ante-natal  Conditions  : Cases 


Ante-partum  haemorrhage  6 

Threatened  abortions  2 

Abortions  2 

Others  2 


During  Labour: 

Prolonged  1st  stage  

Mal-presentations  

Delay  in  2nd  stage  

Other  conditions  

Post-partum  haemorrhage  and  retained  placenta 

Perineal  tears  

Puerperal  rise  of  temperature 

Other  puerperal  conditions  


3 
1 

4 
4 

3 
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Relating  to  the  Child  : 

Prematurity  4 

Discharging  eyes  7 

Asphyxia 1 

Difficulties  with  feeding 4 

Other  conditions  9 

Total  85 


Calls  for  medical  aid  to  the  three  maternity  homes  numbered  36  in  respect 
jof  Bolton  mothers,  and  19  in  respect  of  County  cases. 


Flying  Squad: 

' Domiciliary  midwives  have  the  opportunity  of  calling  on  the  obstetric 
emergency  team  from  the  Bolton  District  General  Hospital  to  domiciliary 
iCases  as  necessary.  The  team  fully  equipped  was  transported  to  the  patients 
[homes  by  vehicles  from  the  ambulance  service  and  was  used  on  6 occasions. 


Maternal  Mortality: 

! There  were  2 maternal  deaths  both  notified  from  the  Bolton  District 
'General  Hospital.  Both  cases  had  attended  the  hospital  ante-natal  clinic 
jregularly.  The  causes  of  death  were  as  follows: — 

^ 1.  Primipara  - aged  40  years. 

' Pulmonary  embolism  with  congenital  cardiac  failure  and 

auricular  fibrillation. 

2.  Second  pregnancy  - aged  29  years. 

First  pregnancy  a year  previously  and  lasted  only  six  months 
ending  in  pre-eclamptic  toxaemia  and  miscarriage.  Death  was 
due  to  pulmonary  oedema  associated  with  pre-eclamptic  toxaemia 
and  accidental  haemorrhage  during  pregnancy. 

The  first  case,  who  had  a live  child,  died  on  the  thirteenth  day  after  delivery 
land  had  a puerperal  schizophrenic  episode. 

' The  second  case  died  eight  days  after  delivery  and  had  a stillborn  infant. 


Staff  Facilities: 

I The  staff  of  8 midwives  have  been  able  to  cover  the  work  of  the  section 
without  difficulty.  All  midwives  are  on  the  telephone  and  the  schemes  for  the 
assisted  purchase  of  cars  and  the  provision  of  housing  accommodation  have 
worked  well.  Three  midwdves  now  have  cars  and  emergency  transport  from 
ithe  Health  Department  pool  of  vehicles  is  available  for  other  midwives  as 
necessary. 

All  midwives  have  been  instructed  to  approach  the  family  doctor  whenever 
they  book  a case.  This  is  to  obtain  the  wishes  of  the  doctor  with  regard  to 
arrangements  for  ante-natal  care  and  the  confinement  thus  leading  to  better 
co-operation  throughout  the  pregnancy. 
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District  Midwifery  Training: 

Nine  pupil  midwives  have  completed  district  training.  Because  of  the 
reduction  in  the  number  of  domiciliary  confinements  it  has  become  increasingly 
difficult  to  find  sufficient  cases  on  which  to  train  the  pupils.  This  is  a serious 
situation  and  is  entirely  due  to  the  high  rate  of  institutional  confinements.  It 
has  therefore  been  necessary  to  restrict  the  number  of  pupil  midwives  who 
can  be  taken  on  the  district  at  any  one  time  to  three  and  it  may  be  necessary 
shortly  to  reduce  that  number  still  further.  This  vicious  circle  can  do  nothing 
but  harm  to  the  midwifery  service  as  a whole. 

I am  very  much  indebted  to  the  Hospital  Alanagement  Committee  for 
allowing  pupil  midwives  to  be  accommodated  at  the  “Newlands”  Nursing 
Home.  This  has  proved  to  be  a real  advantage  in  the  training  scheme  now 
that  our  own  residential  accommodation  at  the  nurses’  home  has  disappeared. 


Refresher  Course: 

One  municipal  midwife  attended  a refresher  course  of  one  week’s  duration. 


HEALTH  VISITING 


Staff: 

At  the  end  of  December  the  staff  consisted  of : — 

Superintendent  Health  Visitor/School  Nurse 
Deputy  Superintendent  Health  Visitor/School  Nurse 

24  Health  Visitor/School  Nurses 
1 Health  Visitor  engaged  on  problem  families 
1 Tuberculosis  Visitor  with  H.V.  and  B.T.A.  Certificates 
1 Tuberculosis  Visitor  with  H.V.  Certificate 
1 Tuberculosis  Visitor  with  B.T.A.  Certificate 
7 Student  Health  Visitors 

Total:  30  plus  7 student  health  visitors 
Authorised  establishment:  41  plus  administrative  staff 

A tuberculosis  visitor  with  the  Health  Visitor’s  Certificate  was  appointed 
and  commenced  duty  in  February. 

Three  health  visitors  completed  their  training  in  Bolton  under  the  bursar\ 
scheme  and  commenced  duty  on  July  1st.  The  training  course  was  run  at 
the  Technical  College  under  the  general  direction  of  the  Queen’s  Institute 
of  District  Nursing. 

Although  it  has  not  been  the  policy  in  the  past  to  second  health  visitors 
full-time  to  any  speciality,  it  was  found  necessary  to  do  so  this  year  in  the 
case  of  a visitor  who  undertook  work  on  problem  families. 

Two  health  visitors  resigned  and  left  the  Bolton  service  during  the  year 
and  1 school  clinic  nurse  retired  on  superannuation. 
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Staff  Training: 

i The  Deputy  Superintendent  Health  Visitor  attended  a refresher  course  on 
I administration  at  the  Royal  College  of  Nursing  for  one  week  during  March. 

In  September,  3 health  visitors  attended  a refresher  course  in  Leicester 
I for  two  weeks  which  was  arranged  by  the  Women  Public  Health  Officers’ 

' Association. 

In  April,  4 health  visitors  attended  a short  two  day  course  arranged  by  the 
Manchester  Health  Department  on  the  Care  of  the  Aged. 

I In  October,  4 health  visitors  attended  for  a day  at  a meeting  arranged  by 
. the  Royal  Society  for  the  Prevention  of  Accidents  at  Morecambe  on  the 
subject  of  Home  Safety. 

I As  far  as  possible  encouragement  was  given  to  the  establishment  of  in- 
training methods  in  order  to  keep  the  staff  informed  of  modern  methods  and 
thought  on  various  problems. 

In  January  and  again  in  March,  in  furtherance  of  this  effort,  visits  were 
paid  to  Bolton  by  a team  of  lecturers  from  the  Central  Council  for  Health 
Education  and  the  health  visitors  received  information  and  entered  into 
discussion  on  the  following  subjects : — 

“The  Adolescent’ 

“The  Future  of  the  Child  Welfare  Centre” 

“The  Difficult  Toddler” 

This  team  of  lecturers  also  spoke  to  the  home  helps  on  Food  Hygiene, 
and  to  a large  audience  of  Bolton  teachers  on  the  subject  of  Health  Education 
in  Schools. 

During  the  winter  season  1955-56  a series  of  lectures  at  monthly  intervals 
was  carried  out  by  members  of  the  Consultant  Staff  of  the  local  hospitals  and 
by  the  Medical  Officer  of  Health.  The  subjects  covered  were: — 

“The  Duties  of  the  Health  Visitor” 

“Cerebral  Palsy  in  Childhood” 

“Mental  Disorders  of  Old  Age” 

“The  Care  of  the  Hemiplegic  Patient” 

“Feeding  Problems  in  Infancy” 

; Although  these  lectures  were  primarily  for  health  visitors,  other  professional 
staff  of  the  Health  Department  attended. 


: Training  of  Visitors: 

During  the  course  of  training  of  student  nurses  at  the  local  hospitals  it 
I was  arranged  for  them  to  see  something  of  public  health  nursing  and  at  intervals 
' throughout  the  year  small  numbers  of  the  nurses  were  introduced  to  this  work 
' by  the  health  visitors.  Altogether  102  student  nurses  attended  for  this  purpose. 
I Practical  training  was  also  given  to  10  health  visitor  students  from  the  Health 
1 Visitors’  Course  at  the  Technical  College. 

1 A VC’est  Indian  health  visitor  student  at  the  Royal  College  of  Nursing 
j spent  tw’o  weeks  in  the  department  during  December  and  a Social  Science 
i student  from  Manchester  University  was  with  us  during  August  and  September. 


D 
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Home  Visits: 

It  has  now  become  almost  a routine  to  report  considerable  increases  in 
the  work  done  by  health  visitors  in  the  home.  1955  was  no  exception,  and 
the  wider  scope  of  health  visitors’  work  becomes  more  apparent  as  each  report 
is  published.  Every  effort  was  made  to  maintain  the  number  of  visits  paid 
to  children  and  particularly  those  in  their  first  year  of  life,  but  inevitably, 
chronic  sick  and  visits  to  old  people  occupied  more  and  more  time.  The 
following  is  a summary  of  the  work  done  in  the  home : — 


Analysis  of  Home  Visits 


First  visits  to  expectant  mothers  

Subsequent  visits  to  expectant  mothers  

First  visits  to  newly-born  babies  

Subsequent  visits  under  1 year 

Visits  to  children  1 - 2 years  

Visits  to  children  2-5  years  

Infant  death  enquiries 

Infectious  disease  visits  

After-care  visits  

Chronic  Sick  visits  

Home  visits  to  school  children 

Visits  in  connection  with  Priority  Re-housing  on  medico- 

social  grounds 

Visits  in  connection  with  the  B.C.G.  Survey — 

Medical  Research  Council 

Survey  of  Old  Persons  and  miscellaneous  visits  

Ineffective  visits 


253 

150 

2,199 

13,507 

7,531 

14,116 

9 

250 

491 

1,962 

823 

59 

500 

2,212 

6,889 


Total  50,951 


Altogether  32,606  families  or  households  were  visited  in  the  course  of 
the  above  work. 

Visits  in  connection  with  the  rehousing  of  families  on  medical  and  social 
grounds  have  now  become  an  important  part  of  the  health  visitor’s  work.  In 
assessing  all  the  evidence  to  enable  the  Medical  Officer  of  Health  to  make  a 
recommendation  in  cases  of  this  kind  the  health  visitor’s  report  has  been 
invaluable. 

At  the  end  of  December  the  health  visitors’  case  load  of  children  under  the 
age  of  five  years  was  1 1,003  which  represents  a large  proportion  of  the  popula- 
tion of  that  age  group. 


Tuberculosis  Visiting: 

Because  of  the  presence  of  the  Mass  Miniature  Radiography  Unit  in 
Bolton  for  the  last  four  months  of  the  year,  it  was  necessary  to  increase  the 
number  of  clinics  held  at  the  Chest  Centre.  It  was  essential,  therefore,  for  the 
tuberculosis  health  visitors  to  spend  more  time  on  clinic  work.  During  the 
year,  700  clinics  were  attended  as  against  646  in  the  previous  year.  There 
was,  unfortunately,  some  decline  in  the  number  of  home  visits  and  2,797 
effective  and  574  ineffective  visits  were  made  to  2,701  households.  At  the 
31st  December  the  tuberculosis  health  visitors’  case  load  was  871. 
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Expectant  Mothers: 

The  liaison  with  the  maternity  unit  at  the  Bolton  District  General  Hospital 
I has  been  extremely  good.  The  number  of  social  enquiries  to  determine  whether 
hospital  confinement  was  necessary  has  increased.  Another  important  duty 
of  the  health  visitor  was  to  follow  up  cases  who  had  defaulted  in  attendance 
at  the  hospital  ante-natal  clinics.  Defaulters  at  our  own  ante-natal  clinics 
were  followed  up  by  the  midwives.  Health  visitors  also  continued  to  give 
their  group  talks  on  mothercraft  not  only  at  the  Health  Department  ante- 
natal clinics  for  domiciliary  confinements,  but  also  twice  weekly  at  the  hospital 
ante-natal  clinics.  There  was  daily  communication  between  the  hospital  and 
I the  Health  Department  on  all  matters  concerning  the  welfare  of  mother  and 
child  and  whether  the  health  visitor  could  be  of  assistance  either  before  ad- 
mission or  after  discharge  of  the  mother.  This  assisted  the  health  visitor  in 
being  in  full  possession  of  the  facts  of  any  particular  case  so  that  she  could 
deal  adequately  with  it  on  the  district. 


Child  Welfare: 

Every  effort  was  made  to  improve  the  health  visiting  service  to  children 
under  the  age  of  one  year  as  a priority  matter  to  assist  in  reducing  the  infant 
mortality  rate.  In  spite  of  the  lower  birth  rate  it  was  possible,  nevertheless, 
to  increase  the  number  of  visits  paid  to  young  children,  over  and  above  any 
previous  year.  The  infant  mortality  rate  was  also  the  lowest  on  record. 


Paediatrics: 

Facilities  were  made  available  for  mothers  having  difficulty  with  breast 
feeding  to  have  the  loan  of  accurate  scales  from  the  Health  Department  for 
test  weighing  at  home.  This  facility  was  provided  in  order  to  encourage 
mothers  to  maintain  breast  feeding  where  otherwise  they  may  have  given  it 
up.  The  impression  we  have  gained  is  that  this  has  been  a useful  method  of 
encouragement  and  education. 

An  additional  facility  was  started  at  the  Paediatric  Department  of  the 
Bolton  District  General  Hospital  on  the  20th  January  when  the  Paediatric 
Physician  held  a session  devoted  to  premature  babies,  and  any  case  referred 
from  Health  Department  sources.  A member  of  the  medical  staff  and  a health 
visitor  attended  at  these  sessions  which  proved  useful  to  all  concerned. 


Geriatrics: 

This  has  been  an  expanding  field  of  activity  and  in  addition  to  the  routine 
social  enquiries  numbering  45 1 carried  out  by  health  visitors  on  behalf  of  the 
Geriatric  Physician,  the  weekly  domiciliary  visits  carried  out  by  the  physician 
and  the  health  visitor  have  continued.  It  became  necessary  during  the  last 
quarter  of  the  year  for  an  additional  half  day  domiciliary  visiting  each  week 
to  be  carried  out  by  the  health  visitor  and  assistant  physician  from  the  hospital. 
I Altogether  252  domiciliary  visits  were  made  by  this  team. 

; One  of  the  biggest  needs  of  old  people  is  an  adequate  chiropody  service 
I which  the  Corporation  do  not  possess  and  are  unlikely  to  do  so  under  the 
I present  Ministry  policy.  Fortunately,  however,  the  Bolton  Old  People’s 
f VC’elfare  Council  have  a chiropody  clinic  working  five  days  of  the  week  and 
have  carried  out  5,406  treatments  during  1955.  This  service,  of  course,  is 
not  free. 
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Special  Investigations: 

The  follow-up  work  in  connection  with  the  Medical  Research  Council’s 
enquiry  and  research  into  vaccination  against  tuberculosis  has  continued  as 
in  previous  years  involving  the  health  visitors  in  500  enquiries. 

Because  of  the  uncertainty  of  our  knowledge  of  the  needs  of  old  people, 
whether  from  the  point  of  view  of  the  Health  Department  and  domiciliary 
care  or  from  the  point  of  view  of  the  hospitals  or  Welfare  Department,  it  was 
found  necessary  to  carry  out  a survey  to  determine  the  actual  needs  of  old 
people  for  the  benefit  of  all  three  services.  The  preliminary  work  for  this 
was  carried  out  by  the  health  visitors  and  involved  them  in  over  2,000  visits 
to  1,150  old  people.  Further  details  of  the  above  are  given  in  Part  V of  the 
report. 


Liaison  with  Other  Agencies: 

The  good  relationship  between  the  hospitals  and  the  health  visitors  men- 
tioned in  this  and  in  previous  reports,  and  especially  in  connection  with  ante- 
natal, paediatric  and  geriatric  work,  has  continued. 

The  close  relationship  between  the  family  doctor  and  the  health  visitor 
also  continues  to  prosper  and  there  is  now  daily  contact  between  family 
doctors  and  the  Health  Department  on  all  manner  of  social  difficulties  en- 
countered by  them  in  their  work.  The  benefit  of  this  association  has  been 
felt  increasingly  by  both  doctor  and  health  visitor. 

Welfare  work  under  the  National  Assistance  Act  is  not  the  responsibility 
of  the  Health  Department  in  Bolton,  consequently  it  has  been  necessary  to 
ensure  as  close  a relationship  as  possible  between  the  two  departments.  The 
Deputy  Superintendent  Health  Visitor  has  therefore  made  a point  of  meeting 
representatives  of  the  Welfare  Department  at  least  once  a week  to  discuss 
matters  and  cases  of  mutual  interest. 


The  Prevention  of  Problem  Families: 

The  Corporation  have  taken  steps  to  deal  with  established  problem  families, 
and  joint  committees  have  been  set  up  in  accordance  with  the  circular  78/50 
issued  from  the  Home  Office  and  the  Ministries  of  Health  and  Education. 
Co-ordination  between  the  Children’s  Department  and  the  National  Society 
for  the  Prevention  of  Cruelty  to  Children  has  also  led  to  the  appointment  of  a 
woman  visitor  for  established  cases.  These  plans  are  working  very  well. 

It  was  felt,  however,  that  further  effort  was  needed  to  prevent  families 
reaching  such  a stage  and  this  aspect  of  the  work  was  brought  out  clearly  in 
the  Ministry  of  Health  circular  27/54.  Consequently  the  Council  agreed  to 
the  secondment  on  a part-time  basis  of  a health  visitor  for  a trial  period  of 
three  months  to  this  work. 

It  was  arranged  for  all  health  visitors  if  they  came  across  a case  of  an 
incipient  problem  family  and  they  were  unable  to  devote  enough  time  to  it 
themselves,  to  refer  it  to  the  special  health  visitor.  After  three  months’  trial, 
the  value  of  the  work  was  so  obvious  that  it  was  agreed  for  the  health  visitor 
to  remain  full-time  on  this  work  and  for  her  to  have  the  assistance  of  a person 
who  could  go  into  the  homes  of  these  families  and  do  detailed  supervisory 
and  educational  work  as  well  as  undertaking  some  tasks  herself.  The  health 
visitor  would  supervise  the  families  and  direct  the  attention  of  her  helper  to 
specific  cases  for  short  periods  where  necessary. 
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Roughly  the  families  seem  to  belong  to  two  general  classes  although  there 
are  many  sub-divisions.  First,  those  who  have  made  every  effort  to  maintain 
a decent  standard  but  because  of  rapid  childbearing  or  illness  their  efforts 
! have  been  frustrated  and  they  have  gradually  sunk  lower  in  standards.  The 
second  type  seem  to  be  those  who,  when  they  come  across  difficulties,  are 
I incapable  of  making  the  effort  to  overcome  them  and  are  usually  apathetic 
, and  drift  easily  into  difficulties  and  hopeless  situations  out  of  which  they  are 
unable  to  lift  themselves.  The  first  type,  with  help,  can  often  be  improved. 
I The  second  type  are  much  more  difficult  to  deal  with. 

I  At  the  end  of  the  year  it  had  not  been  possible  to  find  a suitable  person  to 
I help  the  health  visitor,  but  in  spite  of  this,  she  had  been  able  to  take  on  36 
I families  for  supervision.  Some  idea  of  the  type  of  case  dealt  with  can  be  seen 
I from  the  following  list. 


Reasons  for  the  case  coming  under  care: 


Domestic  difficulties  4 

Unsuitable  lodgings 3 

Neglect  and  intemperance  2 

Illegitimacy  and  infidelity  5 

Instability  in  one  or  both  parents 6 

Bad  management  due  to  ignorance  or  lack  of  interest  7 

Too  frequent  pregnancies  4 

Incompatibility 2 

Sickness  and  poverty  3 


Total  36 


, The  outcome  of  these  cases  was,  on  the  whole,  encouraging  and  suggests 
! that  much  may  be  done  in  the  future. 


Results  of  Health  Visitor’s  Action; 

Returned  to  area  health  visitor  as  no  longer  in 

need  of  special  supervision 13  families 

Retained  under  special  supervision  23  „ 

Of  these — 

16  have  improved 
5 show  no  change 

2  have  not  yet  been  fully  investigated. 


Help  was  requested  from  other  agencies  in  9 cases  as  follows : — 

3 were  referred  to  the  probation  officer 

1 was  referred  to  the  National  Society  for  the  Prevention 
of  Cruelty  to  Children 

4 were  referred  to  the  Bolton  Family  Planning  Association 
1 was  referred  to  the  Bolton  jMarriage  Guidance  Council 
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It  was  difficult  to  envisage  the  type  of  case  likely  to  come  to  our  notice 
under  this  provision  and  it  was  only  after  working  on  the  problem  for  some 
time  that  we  realised  where  the  health  visitor  could  be  of  most  assistance.  Of 
the  36  families  dealt  with,  3 are  chosen  at  random  and  the  health  visitor’s 
short  notes  are  given  below  as  examples; — 

1 child  aged  1 year.  Living  in  one  room.  Husband  had  pit  accident 
3 weeks  ago  losing  three  fingers  of  left  hand.  Mrs.  X epileptic,  but 
does  not  have  many  attacks.  Works  at  a clothing  factory.  Frequent 
visits  to  help  sort  out  financial  situation  which  is  satisfactory  at  present. 


7 children  aged  1 month  to  6 years.  Mother  aged  28  years.  Bad  manage- 
ment due  to  a too  quickly  growing  size  of  family.  Were  in  arrears  with 
rent  and  electricity  and  had  notice  of  eviction.  No  bedding  or  furniture 
apart  from  three  beds,  table,  two  chairs  and  one  bed  cover.  Children 
slept  in  two  beds  in  their  clothes.  Many  visits  paid  between  Housing, 
Department  and  the  Electricity  Board  Offices.  Obtained  one  month’s 
grace  to  pay  up  accounts.  This  done  and  1/-  meter  installed.  Furn- 
iture provided  after  the  closing  of  Hollins  Cottage  Homes.  Payments 
made  therefor  to  Children’s  Department  by  way.  of  weekly  contributions 
collected  by  me.  Husband  hard  working,  energetic  type.  Now  have 
sufficient  requirements  for  household  needs.  This  family  should  be 
all  right  if  kept  under  close  supervision  for  a few  years.  Present  situ- 
ation - much  improved. 

Second  marriage  of  Mr.  Z.  Wife  indifferent  and  spasmodic  in  attention  „ 
to  home  and  family.  Mr.  Z does  not  give  enough  housekeeping  money  “ 
nor  does  he  provide  anything  himself.  Waits  on  in  a public  house 
7 nights  a week.  Received  notice  of  eviction  from  Housing  Department 
for  filthy  state  of  house.  Took  upon  myself  to  guarantee  improvement 
if  allowed  one  month.  Beds  in  filthy  state  - no  bedding.  Horse  jackets 
on  parents’  bed  for  blankets.  Old  coats  on  children’s  bed.  All  slept 
in  clothes  at  night.  Much  improvement  but  slips  back  very  quickly 
if  not  visited.  Present  condition  - improved. 


Further  work  on  the  prevention  of  problem  families  will  be  watched  with 
interest  but  the  impression  gained  both  in  the  Health  Department  and  by  the 
Children’s  Officer  is  that  there  has  already  been  a favourable  influence.  Cer- 
tainly the  number  of  cases  coming  under  the  care  of  the  Children’s  Officer 
has  diminished  and  it  has  not  been  necessary  to  send  any  families  for  rehabilita- 
tion to  the  Brentwood  Recuperative  Centre  which  we  have  always  had  to  do 
in  past  years.  It  is  too  early  to  express  an  opinion  but  the  signs  are  good. 

For  the  future  it  is  obvious  that  the  work  will  be  very  time-consuming  and 
constant  supervision  of  many  families  will  be  necessary  to  prevent  further 
breakdown  or  a return  to  bad  conditions  after  rehabilitation.  It  is  also  clear 
that  help  will  be  needed  by  the  health  visitor  and  for  this  purpose  a worker 
will  need  to  be  employed  but  she  will  have  to  have  a special  leaning  to  work 
of  this  kind.  It  will  also  be  necessary  to  hold  simple  classes  for  the  mothers 
of  these  families  in  housecraft,  family  budgeting  and  other  domestic  matters. 
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HOME  NURSING 


I 

! The  first  full  year’s  work  of  the  Home  Nursing  Section  in  its  new  role 
las  a non-residential  service  has  been  completed  and  the  section  has  settled 
' down  well  in  the  new  accommodation  in  the  Civic  Centre.  There  has  been 
I general  agreement  that  the  new  arrangement  leads  to  more  efficient  and  con- 
' venient  working  of  the  service. 


I Staff: 


The  following  permanent  staff  were  employed  at  the  end  of  the  year; — 


Superintendent 
Deputy  Superintendent 
Assistant  Superintendent 
9 Queen’s  Nurses 

1 Queen’s  Nurse 

5 State  Registered  Nurses 
4 State  Registered  Nurses 

2 State  Enrolled  Assistant  Nurses 
1 State  Enrolled  Assistant  Nurse 


(full-time) 

(part-time) 

(full-time) 

(part-time) 

(full-time) 

(part-time) 


Total  Staff:  25  Equivalent  in  full-time  staff  - 23 


The  above  included  4 male  nurses  full-time. 

I There  was  a rather  better  balance  of  staff  than  in  previous  years  in  that  a 
I slightly  larger  proportion  of  the  nurses  had  district  training. 

The  training  scheme  for  home  nurses  proved  to  be  a success.  Altogether, 
12  student  nurses  enrolled  during  the  year,  including  2 male  nurses.  All  were 
[ successful  in  passing  their  district  training  examination  of  the  Queen’s  Institute 
of  District  Nursing  except  one  male  nurse  who  had  to  withdraw  temporarily 
I from  the  course  through  ill-health.  Seven  of  the  students  remained  perma- 
1 nently  on  the  staff  of  the  Bolton  District  Nursing  Service,  4 were  trained  on 
behalf  of  the  Lancashire  County  Council  and  I for  the  Wigan  Corporation 
and  all  returned  to  their  respective  authorities  on  completion  of  training. 


Year 

Average  No.  of 

Nurses  Employed 

No.  of  Visits 

No.  of  New  Cases 

1953 

21 

84,519 

3,297 

1954 

25 

95,909 

3,301 

1955 

24 

105,786 

3,230 

There  was  a rapid  increase  in  the  number  of  visits  over  the  past  three 
years.  Between  1953  and  1954,  this  increase  was  accounted  for  by  a larger 
number  of  permanent  staff  but  the  increase  between  1954  and  1955  can  only 
be  accounted  for  by  the  student  home  nurses.  Without  them  the  service 
could  not  have  carried  out  its  increased  commitments.  As  the  available  staff 
increased  it  became  possible  to  deal  more  adequately  with  the  need  which  is 
always  present.  The  training  scheme  has  thus  already,  in  its  first  year,  shown 
its  usefulness  and  must  at  all  costs  be  continued  in  view  of  the  impossibility 
of  retaining  adequate  numbers  of  permanent  staff. 
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Five  full-time  and  4 part-time  new  appointments  were  made  in  1955  but 
these  were  offset  by  the  resignation  of  5 full-time  and  3 part-time  nurses.  Two 
nurses  transferred  from  part-time  duty  to  full-time  duty. 

Because  of  the  rapid  change-over  of  staff  no  nurses  became  eligible  for 
refresher  courses  during  the  year. 

Approved  establishment  including  administrative  nursing  staff  - 33. 


Transport 

Four  Corporation  cars  were  in  constant  use  by  the  home  nurses.  In 
addition,  3 privately  owned  nurses’  cars  were  used,  the  Corporation  paying 
appropriate  car  allowances.  Three  ‘Vespa’  motor  cycles,  2 of  which  were 
acquired  during  the  year,  were  found,  except  in  bad  weather,  to  be  very 
satisfactory.  Ten  cycles  were  in  constant  use,  6 of  them  having  been  obtained 
new  during  the  year.  All  vehicles  were  garaged,  maintained  and  repaired  in 
the  ambulance  station  by  the  mechanics  employed  there. 


Training  of  Hospital  Nurse  Students: 

On  one  afternoon  each  fortnight  two  to  four  student  nurses  from  the 
hospitals  accompanied  home  nurses  on  their  rounds.  This  work  was  in  con- 
nection with  the  revised  syllabus  of  nurse  training  for  student  nurses  and  the 
scheme  worked  very  satisfactorily. 


Summary  of  Patients  Nursed: 

Patients  being  nursed  on  the  1st  January  681 

New  patients  attended  during  the  year 3,230 


Total  3,91 1 


The  work  carried  out  month  by  month  was  as  follows : — 


Month 

Number  of  Patients 
being  nursed  at 
beginning  of  month 

New 

Cases 

Number  of  Patients 
being  nursed  at 
end  of  month 

Nursing 

Visits 

January. . 

681 

328 

721 

8,835 

February 

721 

267 

716 

8,307 

March  . . 

716 

309 

732 

8,866 

April 

732 

314 

746 

8,616 

May 

746 

267 

744 

9,057 

June  . . . . 

744 

221 

748 

7,939 

July  . . . . 

748 

249 

763 

8,278 

August  . . 

763 

225 

768 

8,694 

September  . . 

768 

225 

775 

8,193 

October 

775 

266 

805 

9,113 

November  . . 

805 

256 

812 

9,558 

December  . . 

812 

303 

817 

10,330 

Totals.  . 

3,230 

105,786 
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There  was  an  increase  of  113  in  the  number  of  cases  nursed  as  compared 
I with  the  previous  year  but  the  most  striking  change  was  in  the  accumulation 
of  cases  on  the  books.  These  increased  from  68 1 at  the  beginning  of  the  year 
to  8 1 7 at  the  end  of  the  year.  This  rapid  accumulation  of  cases  has  been  going 
on  for  two  years  there  having  been  an  increase  of  184  during  1954.  This 
i situation  can  be  accounted  for  by  two  factors ; first  of  all  an  increase  from 
41.4<'o  in  1954,  to  47.6%  in  1955  of  persons  over  the  age  of  65  who  were 
nursed.  This  type  of  person  tended  to  become  a long-term  commitment  of 
, the  service  and  this  increase  of  6.2%  could  alone  account  for  the  larger  case 
I load.  Another  important  factor,  however,  was  the  larger  number  of  patients 
' receiving  intra-muscular  injections  from  the  nursing  staff  and  this  was  par- 
ticularly marked  in  the  case  of  streptomycin  injections.  Cases  receiving  this 
j drug  also  tend  to  become  relatively  long-term  commitments. 

! Although  there  has  been  a considerable  increase  in  the  number  of  nursing 
! visits  paid  to  patients,  this  has  not  meant  any  improvement  in  the  number 
I of  visits  paid  to  each  patient  and  more  nurses  are  therefore  still  urgently 
I needed.  Comparing  the  months  of  December  for  1954  and  1955,  the  average 
number  of  visits  per  patient  decreased  from  13.7  in  1954  to  12.6  in  1955. 

There  was  a tendency  for  fewer  new  patients  to  be  taken  on  to  the  books 
I during  the  summer  months  and  this  is  shown  clearly  in  the  above  table.  There 
was  no  increase  in  the  number  of  new  cases  attended  as  compared  with  the 
previous  year. 

I 


Disposal  of  Cases: 


The  outcome  of  cases  ceasing  to  receive  nursing  attention  is  analysed 
I below: — 


Month 

No  further 
nursing  attention 
needed 

Removed 

to 

Hospital 

Died 

Not  recovered 
but  other  arrange- 
ments made 

Total 

January 

145 

39 

51 

53 

288 

February 

131 

31 

57 

53 

272 

March  . . 

141 

35 

57 

60 

293 

April 

168 

33 

38 

61 

300 

May 

155 

30 

40 

44 

269 

June 

102 

40 

29 

46 

217 

July  . . . . 

99 

42 

38 

55 

234 

August 

99 

42 

33 

46 

220 

September  . . 

96 

39 

23 

60 

218 

October 

115 

41 

27 

53 

236 

November 

130 

45 

32 

42 

249 

December  . . 

149 

42 

49 

58 

298 

Totals  . . 

1,530 

459 

474 

631 

3,094 

Analysis  of  Patients  by  Age  and  Condition 


Age  Groups 

Condition 

0-4 

years 

5-64 

years 

65  years 
and  over 

Medical  Nursing: 

Pneumonia  

8 

57 

57 

Influenza,  bronchitis  and  other  chest  conditions 

63 

160 

151 

Ear,  nose  and  throat  conditions  

81 

192 

8 

Rheumatism,  arthritis,  etc 

— 

71 

74 

Diseases  of  the  heart  

— 

177 

383 

Cerebral  haemorrhage 

— 

42 

192 

Thrombo-phlebitis 

— 

15 

12 

Paraplegia  

— 

6 

4 

Gastritis,  colitis  and  kindred  conditions 

— 

19 

12 

Constipation  

12 

74 

94 

Diabetes 

— 

21 

67 

Cancer  

— 

85 

86 

Skin  conditions  

3 

17 

28 

Anaemia 

— 

60 

158 

Debility  and  old  age  

— 

3 

169 

Other  medical  conditions  

— 

86 

58 

X-ray  preparations 

— 

182 

45 

Surgical  Nursing: 

Post-operative  dressings  and  nursing  care  . . 

4 

68 

35 

Burns  and  scalds  

12 

5 

14 

Fractures 

— 

7 

28 

Abrasions  and  lacerations  

1 

17 

25 

Other  surgical  conditions  

4 

2 

— 

Septic  Conditions: 

Mastitis  and  breast  abscesses 

— 

41 

— 

Boils,  carbuncles  and  other  septic  conditions 

10 

158 

49 

Varicose  ulcers 

— 

18 

32 

Infectious  Diseases: 

Pulmonary  tuberculosis 

— 

175 

7 1 

Erysipelas  

— 

3 

— 

Measles  

5 

4 

— 

Others  

5 

3 

— 

Gynaecological  Conditions  : 



48 

74 

Puerperal  pyrexia 

— 

9 

— 

Abortions 

— 

7 

— ! 

Minor  Operations: 

Tonsillectomy  and  circumcisions 

7 

1 

1 ! 

Totals  

215 

1,833 

1,863  i 

Grand  Total 

3,911 

i 
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Injection  Therapy: 

t A good  deal  of  the  work  of  the  home  nurse  was  taken  up  by  the  administra- 
ition  of  drugs  on  the  instructions  of  the  family  doctor.  The  following  work 
\vas  carried  out: — 


INTRA-MUSCULAR  INJECTIONS: 

Injections  of  Penicillin,  Mercurial  diuretics,  etc.  22,801 

Injections  of  Streptomycin  7,518 

Hypodermic  Injections: 

Injections  of  Insulin  15,640 

Injections  of  Narcotics  873 


Total  46,832 


All  types  of  injection  therapy  have  remained  fairly  constant  as  compared 
with  previous  years  with  the  exception  of  streptomycin  injections  where  there 
]has  been  a considerable  increase  from  2,824  injections  in  1954  to  7,518  in 
11955.  The  number  of  insulin  injections  would  seem  to  be  remarkably  high 
land  this  is  entirely  due  to  injections  on  behalf  of  aged  handicapped  people 
who  were  unable  to  give  the  injections  themselves.  Every  effort  was  made  to 
jtrain  other  patients  in  self  administration. 


(Treatment  Sessions  for  Ambulant  Patients: 

It  was  decided  to  give  facilities  for  treatment  at  the  Home  Nursing  Centre 
for  the  convenience  of  those  patients  in  employment  and  to  encourage  others 
who  could  get  out  of  doors  without  discomfort  to  do  so.  Sessions  were  arranged 
in  the  late  afternoon  of  each  day  during  the  last  three  months  of  the  year.  The 
work  was  carried  out  in  any  case  by  nurses  who  would  have  been  on  duty 
in  the  centre,  thus  no  extra  employment  of  home  nurses’  time  was  necessary. 
.Altogether,  450  treatments,  mostly  injections  of  streptomycin,  were  given 
during  this  time.  It  is  expected  that  during  the  summer  months  more  use 
will  be  made  of  this  service  particularly  by  old  people  who  will  be  more  ambu- 
lant during  this  period.  The  system  has  helped  to  ease  the  burden  of  the 
home  nurse. 


The  Use  of  Adrenalin  by  Home  Nurses: 

It  was  agreed  with  the  Local  Medical  Committee  that  because  of  the 
increasing  use  of  drugs  by  injection,  particularly  penicillin,  nurses  should  be 
provided  with  the  means  of  combating  allergic  reactions  where  necessary. 
Consequently  all  nurses  were  supplied  with  two  ampoules,  each  containing 
0.5  c.c.  of  1/1000  adrenalin,  to  carry  w'ith  them  at  all  times.  Instructions  were 
given  to  nurses  in  the  use  of  this  drug  and  the  precautions  to  be  taken  with 
regard  to  history  taking  so  that  serious  or  fatal  results  might  be  avoided  follow- 
ing injection  therapy. 

Disposal  of  Surplus  Drugs: 

In  order  to  avoid  danger  from  the  accumulation  of  surplus  drugs  in  the 
homes  of  patients  who  no  longer  require  the  drugs,  home  nurses  were  instructed 
in  the  method  of  disposal  agreed  to  between  the  Ministry  of  Health  and  the 
Home  Otfice  and  which  was  also  recommended  by  the  Queen’s  Institute  of 
District  Nursing. 


51 


Nursing  Equipment: 

All  items  of  nursing  equipment  continued  to  be  distributed  to  patients 
from  the  Home  Nursing  Section  of  the  department.  Details  of  the  numbers  of 
items  loaned  are  given  elsewhere. 

Nursing  of  Incontinent  Patients: 

It  was  decided  to  extend  the  scheme  for  the  loan  of  nursing  equipment  to 
include  such  items  as  draw  sheets  and  incontinent  gowns  for  the  nursing  at 
home  of  those  patients  who  cause  so  much  disruption  of  domestic  hfe.  This 
linen  was  loaned  on  the  recommendation  of  family  doctors  and  home  nurses 
and  the  laundering  was  carried  out  at  the  laundry  at  one  of  the  local  hospitals 
by  arrangement  with  the  Hospital  Management  Committee.  I am  very  pleased 
to  be  able  to  acknowledge  the  co-operation  of  the  Hospital  Management 
Committee  in  this  matter  and  to  assure  them  that  this  service  has  been  grate- 
fully accepted,  not  only  by  patients  and  their  relatives,  but  by  the  home  nurses 
whose  task  has  been  made  so  much  easier.  Suitable  sanitary  bins  were  provider 
at  the  patients’  homes  for  reception  of  the  soiled  linen  and  these  were  collectet 
by  Health  Department  transport  which  returned  the  items  after  laundering 
The  scheme  was  started  experimentally  for  three  months  and  as  a result  of  in- 
success  has  now  become  a permanent  feature.  During  the  year  39  patienU' 
were  assisted  in  this  way.  Of  these,  24  had  their  laundry  delivered  daily,  anc 
the  remainder  were  on  weekly  or  twice  weekly  delivery.  Two  of  the  patient; 
received  the  service  since  its  commencement  in  April,  1955. 

Queen’s  Nurse  Training: 

The  first  year  of  district  nursing  training  under  the  reorganised  scheme 
which  is  non-residential,  has  been  completed.  Two  courses  were  held  startin] 
in  March  and  September  respectively.  The  training  period  was  four  or  si. 
months  depending  on  the  experience  and  training  of  the  individual  candidate 
Three  nurses  enrolled  in  the  first  course  and  9 in  the  second  course.  Of  th 
total  of  12,  11  succeeded  in  passing  the  examination  of  the  Queen’s  Institute 
the  remaining  nurse  had  to  withdraw  temporarily  because  of  ill-health  an 
will  take  the  course  at  a later  date. 

The  theoretical  training  was  carried  out  over  a period  of  one  month  at 
block  training  centre  attached  to  the  Manchester  District  Nursing  Institutior- 
The  practical  training  was  carried  out  in  the  Bolton  service  under  the  guidanc 
of  the  Deputy  Superintendent  of  Home  Nursing  who  acted  as  tutor. 

Tutorials,  test  papers  and  demonstrations  were  given  during  the  coun 
of  the  practical  training.  Most  of  the  practical  training  was  done  on  the  distri( 
in  Bolton  but  in  accordance  with  the  rules  each  nurse  spent  three  days  in 
rural  area  by  arrangement  with  either  the  Lancashire  County  Council  or  oth< 
County  Authorities.  The  training  course  in  Bolton  was  experimental  bi 
after  the  first  year’s  experience  there  could  be  no  doubt  that  the  scheme  justifie 
itself. 

Administration: 

There  were  no  important  changes  in  the  arrangements  which  were  mav 
following  the  transfer  of  the  service  from  the  Nurses’  Home  to  the  Heal 
Department  last  year.  Full  nursing  cover  was  given  throughout  the  day  ai 
evening  and  telephonic  communication  between  the  Home  Nursing  Centr 
the  Ambulance  Control  Centre  and  the  homes  of  those  nurses  on  evenii 
duty  proved  adequate. 
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VACCINATION  AND  IMMUNISATION 


Vaccination  against  Smallpox: 


It  has  been  found  since  1953  to  be  a great  convenience  to  mothers  to  be 
lable  to  have  their  infants  vaccinated  during  the  routine  visit  to  the  Child 
Welfare  Centres.  In  most  cases  this  can  be  done  immediately  on  request,  or 
jat  the  most,  at  a week’s  notice.  It  is  felt  that  this  facility  has  had  the  effect  of 
not  only  maintaining  the  number  of  children  vaccinated  but  of  gradually 
increasing  it. 

Number  of  Primary  vaccinations  under  5 years  of  age: 


1952 

1953 

1954 

1955 


639 

1,255  (local  cases  of  smallpox) 
1,076 

1,098 


j The  figure  for  1955  includes  294  infants  vaccinated  by  family  doctors.  This 
latter  is  a considerable  decrease  on  last  year  and  again  suggests  that  the  simple 
jarrangements  at  the  Child  Welfare  Centres  were  appreciated  by  mothers. 

^ Constant  propaganda  for  vaccination  was  carried  out  by  the  health  visitors 
at  their  domiciliary  visits  and  also  at  the  Child  Welfare  Centres.  The  personal 
letter  sent  out  by  the  Medical  Officer  of  Health  with  the  assistance  of  the 
Clerk  of  the  Executive  Council  to  each  parent  when  a new  infant  is  registered 
under  the  National  Health  Service  Act,  has  helped  also  to  promote  early 
vaccination. 

In  order  that  the  full  immunisation  and  vaccination  programme  for  a child 
shall  be  carried  out  at  the  earliest  possible  moment  we  try  to  advise  vaccination 
at  the  age  of  three  months  so  that  other  immunisations  can  follow  at  the  fourth 
and  sixth  month.  This  policy  seems  to  be  working  reasonably  well  since  the 
majority  of  primary  vaccinations  were  carried  out  during  the  period  of  three 
to  six  months  of  age. 


The  following  table  summarises  the  work  carried  out: — 


Age  at  date  of  Vaccination 

Under  3 
months 

3 to  6 
months 

6 to  12 
months 

1 to  2 
years 

2 to  4 
years 

5 to  14 
years 

15  years 
and  over 

Total 

No.  Vaccinated. . 

218 

708 

115 

16 

41 

32 

99 

1,229 

No.  Rc-vaccinated 

— 

— 

1 

1 

11 

17 

184 

214 

Record  cards  were  received  from  general  practitioners  during  1955  con- 
cerning cases  vaccinated  in  1954  and  which  were  not  previously  notified,  as 
follows : — 


Primary  Vaccination  Under  1 year 

15  years  and  over 

Re-vaccination  15  years  and  over 


12 

2 

1 
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It  is  difficult  to  persuade  parents  to  have  their  children  vaccinated  whei 
the  stimulus  and  the  memory  of  smallpox  outbreaks  is  so  short-lived.  Howevei 
in  spite  of  this,  progress  has  been  maintained  and  the  percentage  of  infant' 
vaccinated  continues  to  increase. 


Percentage  of  children  vaccinated  in  relation  to  births  during  the  year 


1952  - 23%  of  children  under  1 year  vaccinated 

lost  _ T,A.O, 

/Q  55  55  55  55  55  55 

1QS4  - 4?o/ 

/O  5?  55  ?? 

/o  >3  33  33  33  33  33 


Most  of  the  work  was  carried  out  at  the  Child  Welfare  Centres,  but  afte 
the  age  of  5 years  vaccination  or  re-vaccination  was  done  on  request  at  th 
school  clinic,  at  the  Health  Department,  or  of  course  by  the  family  doctors 


Immunisation  against  Diphtheria  and  Whooping  Cough: 

Since  August  1954,  the  procedure  for  vaccination  against  smallpox,  an 
immunisation  against  diphtheria  and  whooping  cough,  has  been  advocate, 
by  all  members  of  the  Health  Department  as  follows: — 


Vaccination  against 

Smallpox  At  about  3 months  of  age. 

Primary  Immunisation  ...  At  4 months  old,  completing  the  course 

7 months.  This  normally  is  a combine 
immunisation  against  whooping  coug 
and  diphtheria  using  a combined  antige 
unless  the  parents  specify  diphther 
immunisation  only  when  A.P.T.  is  use. 

Booster  Immunisation  ...  Just  before  entry  into  school  at  appro.s 

mately  4|  years  of  age. 

More  than  a year’s  experience  of  this  new  scheme  which  emphasises  tl 
advisability  of  early  immunisation,  has  produced  some  interesting  results. 


Diphtheria  Immunisation  in  relation  to 
Child  Population 


Age  Groups 

Percentage  of  mid-year  Population 
completely  immunised 

Under  1 year 

56.7 

Aged  1-4  years 

52.6 

Aged  5-14  years 

86.9 

Total  under  15  years  . . 

76.1 
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Source  of  Immunisation 


! 


Diphtheria 

Immunisation 

only 

Combined 
Whooping  Cough 
and  Diphtheria 

Re-inforcing 

Injections 
(Diphtheria  only  & 
Whooping  Cough 
and  Diphtheria 
combined) 

No.  of  children  immunised  at 
Child  Welfare  Centres 

41 

1,376 

63 

No.  of  children  immunised  in 
Schools  

245 

498 

747 

No.  of  children  immunised  by 
General  Practitioners  and 
for  whom  a record  card  was 
received  in  the  Health  De- 
partment   

59 

541 

77 

Totals  . . 

345 

2,415 

887 

Grand  Total 

3,647 

VCe  were  primarily  interested  in  increasing  the  percentage  of  children 
under  the  age  of  one  who  completed  all  these  prophylactic  measures,  and  the 
success  of  the  scheme  outlined  above  is  shown  by  the  sudden  increase  from 
42.5%  in  1954,  to  56.7%  in  1955,  of  infants  completely  immunised.  As  might 
1 be  expected  in  the  age  group  1 - 4 years  of  age,  the  percentage  has  fallen.  The 
I over-all  effect  on  the  child  population  under  15  years  of  age,  however,  has 
ibeen  a slight  increase  from  75.8  in  1954,  to  76.1  in  1955,  of  all  children  of 
I this  age  group  fully  immunised.  The  only  disappointing  feature  is  that  parents 
i do  not  take  advantage  of  having  reinforcing  injections  given  before  the  children 
enter  school.  If  parents  could  only  be  persuaded  to  do  this  it  would  be  a much 
1 safer  procedure  and  certainly  more  convenient  for  the  teaching  and  medical 
I staffs  of  the  Corporation.  Instead,  however,  there  has  been  an  increase  both 
lin  reinforcing  injections  and  what  is  worse,  primary  immunisations  in  the 

; school  child  population. 

I 
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Age  at  Immunisation 


Age 

Com 

Diphtheria 

Immunisation 

only 

pletely  Immun 

Combined 
Whooping 
Cough  and 
Diphtheria 

sed 

Whooping 

Cough* 

only 

Re-inforcing 
Injections 
(Diphtheria  only  & 
Whooping  Cough 
and  Diphtheria 
combined) 

Total 

4-8  months 

9 

774 

1 



783 

9-11  „ 

8 

532 

2 

— 

540 

1-2  years 

32 

382 

11 

— 

414 

2-3  „ 

12 

98 

4 

— 

110 

3-4  „ 

5 

53 

2 

10 

68 

4-5  „ 

14 

55 

5 

77 

146 

Total  0-5  years 

80 

1,894 

25 

87 

2,061 

5-6  years 

173 

500 

3 

526 

1,199 

6-7  „ 

78 

10 

— 

234 

322 

7-8  „ 

9 

3 

1 

29 

41 

8-9  „ 

— 

2 

— 

4 

6 

9-10  „ 

2 

2 

— 

2 

6 

10-11  „ 

2 

1 

— 

3 

6 

11-12  „ 

— 

2 

— 

— 

2 

12-13  „ 

— 

— 

— 

2 

2 

13-14  „ 

1 

1 

— 

— 

2 

14-15  „ 

— 

— 

— 

— 

— 

Total  5-14  years 

265 

521 

4 

800 

1,586  : 

Grand  Total 

345 

2,415 

29 

887 

3,647  ^ 

‘Whooping  Cough  immunisations  only  are  NOT  included  in  total  figures 


Number  of  cases  of  Diphtheria  in  1955  1 

Number  of  deaths  from  Diphtheria  in  1955  ...  Nil 

Number  of  cases  of  Whooping  Cough  notified  ...  243 
Number  of  deaths  from  Whooping  Cough  in  1 955  Nil 


The  Danger  of  Diphtheria: 

The  pattern  of  diphtheria  seems  to  have  completely  changed  in  this  country 
and  in  many  county  boroughs  the  disease  has  been  absent  for  several  years 
Previously  one  expected  to  find  groups  of  cases  and  this  is  still  so  to  a smal 
extent,  but  more  and  more  isolated  cases  are  becoming  apparent  with  n( 
suggestion  of  epidemic  spread. 

The  cases  that  do  occur  are  still  as  virulent  and  fatal  as  ever.  This  suggest* 
that  the  disease  is  lingering  in  the  community  more  particularly  in  the  rura 
areas  in  the  form  of  carriers  and  that  for  some  reason,  whether  it  be  due  u 
immunisation  or  other  means,  sporadic  cases  have  become  more  common. 


56 


This  is  exactly  the  experience  of  Bolton  for  during  1952  and  1953  there 
1 were  no  cases  of  diphtheria,  but  in  each  of  1954  and  1955  there  was  a single 
> case.  The  danger  therefore  lingers  in  the  population  and  is  ready  to  break 
, out  at  any  time  given  the  opportunity  and  there  must  therefore  be  no  relaxation 
whatsoever  in  the  immunisation  campaign. 

1 

Fortunately,  there  have  been  no  deaths  from  diphtheria  since  1950. 


I 


i The  Danger  of  Whooping  Cough: 

There  have  been  no  deaths  from  whooping  cough  in  Bolton  since  1953. 

Undoubtedly  the  popularity  of  combined  immunisation  against  diphtheria 
' and  whooping  cough  has  increased  and  it  is  now  the  normal  procedure.  Very 
few  immunisations  against  diphtheria  alone,  or  whooping  cough  alone,  are  now 
1 carried  out.  Nevertheless,  it  is  still  difficult  to  assess  the  value  of  whooping 
! cough  immunisation  because  the  disease  tends  to  come  in  waves  and  the 
; attack  rates  would  vary  naturally  even  without  any  immunisation  procedure, 
and  the  effect  of  this  latter  is  therefore  considerably  masked  and  cannot  be 
I fully  and  truly  assessed  for  some  years  to  come. 

The  fact  remains,  however,  and  must  be  given  full  weight  on  the  credit 
’ side  that  of  all  the  notified  cases  of  whooping  cough  under  five  years  of  age 
I in  1955,  21 1 of  them  had  not  been  immunised  whereas  only  23  cases  occurred 
I in  the  immunised.  Since  the  percentage  of  children  of  this  age  group  immunised 
' against  whooping  cough  is  now  considerable  because  of  the  combined  im- 
munisation procedure,  this  fact  would  seem  to  be  important. 


I 

I 


I 

I 
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Diphtheria  Immunisation 
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Diphtheria  Immunisation  - Publicity: 

A full-scale  immunisation  campaign  was  launched  during  the  first  week  in 
: May.  Advertisements  were  inserted  in  the  local  press  and  the  management  of 
'several  of  the  town’s  cinemas  helped  by  showing  slides.  Corporation  buses 
I carried  posters  and  through  the  good  offices  of  the  Borough  Librarian,  book 
markers  designed  by  the  Central  Council  for  Health  Education  received  wide 
i circulation  throughout  the  town. 

Combined  Diphtheria,  Whooping  Cough  and  Tetanus  Immunisation; 

A new  product  which  combines  antigens  against  diphtheria,  whooping 
1 cough  and  tetanus,  is  now  available  and  some  authorities  have  started  to  use  it. 

Tetanus  is  a very  serious  disease;  very  few  cases  indeed  occur  in  this 
country  in  any  single  year.  Immunisation  against  tetanus  alone  is  a very 
I satisfactory  procedure.  The  idea  of  combining  immunisation  against  all  three 
diseases  is  also  an  extremely  useful  one. 

VC'e  have,  however,  not  adopted  it  in  Bolton  because  there  would  appear 
ito  be  some  evidence  to  show  that  the  fact  of  adding  tetanus  antigen  to  the 
I other  two,  detracts  from  the  immunity  given  by  all  three.  If  this  is  so,  and  it 
iis  difficult  to  obtain  concrete  evidence,  the  adoption  of  the  triple  antigen  is  a 
{disservice  to  the  community. 

VC’e  shall  await  with  great  interest  further  developments  in  this  field  and 
hope  that  in  due  course  a successful  triple  antigen  will  be  available. 

AMBULANCE 

There  has  been  no  change  in  the  service  area,  and  the  Ambulance  Section 
continued  to  supply  a full  service  within  the  County  Borough  and  also  to 
act  as  agents  for  Lancashire  County  Council  in  the  area  of  Turton  Urban 
'District  Council  and  for  the  National  Coal  Board  at  Bolton  collieries.  The 
following  tables  show  the  total  mileage  and  the  total  number  of  patients 
carried  during  the  past  four  years. 


Total  Mileage 


1952 

1953 

1954 

1955 

.Ambulances  

95,052 

79,592 

76,792 

75,138 

Sitting  Case  Vehicles 

59,657 

72,928 

79,712 

87,612 

Totals  . . 

153,709 

152,520 

156,504 

162,750 

Total  Number  of  Patients  Carried 

1952 

1953 

1954 

1955 

■Ambulances  

25,365 

19,749 

18,642 

18,874 

Sitting  Case  Vehicles 

10,806 

17,353 

24,180 

31,622 

Totals  . . 

36,171 

37,102 

42,822 

50,496 

Average  mileage  per  patient 

4.25 

4.1 

3.65 

3.22 
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Throughout  the  country  calls  on  ambulance  services  have  been  growing 
consistently  since  the  appointed  day  and  this  is  as  true  of  Bolton  as  elsewhere 
During  the  latter  part  of  the  year  an  attempt  was  made  to  investigate  th(' 
reasons  for  an  expected  increase  of  more  than  6,000  requests  for  transpor 
between  1954  and  1955.  The  results  of  these  investigations  showed  that  ar 
increase  in  the  use  of  the  local  hospital  out-patient  clinics  accounted  for  mon 
than  half  of  the  total  increase  in  the  year.  Another  lesson  drawn  from  close, 
examination  of  calls  made  for  ambulance  transport  suggested  that  the  amoun 
of  what  might  reasonably  be  termed  misuse  of  the  service  was  surprising!;’ 
small. 

A satisfactory  feature  of  the  year’s  work  has  been  a further  decline  in  th 
average  number  of  miles  per  patient  carried.  The  reason  for  this  would  appea 
to  be  the  combination  of  radio  control,  which  is  now  an  integral  part  of  th 
service,  with  the  increased  use  of  sitting  case  vehicles.  A third  vehicle  of  thi 
type  began  service  in  April  and  now  more  than  two  patients  in  every  five  ar 
carried  by  sitting  case  ambulance. 

As  a further  effort  to  increase  the  co-ordination  between  hospital  an 
ambulance  services,  and  if  possible  to  create  further  efficiency,  arrangement' 
are  being  made,  for  an  experimental  period  in  early  1956,  to  have  a senic 
ambulance  officer  at  the  Bolton  Royal  Infirmary  where  most  of  the  out-patier 
sessions  are  held.  It  is  confidently  expected  that  this  officer  will  improve  th 
service  given  to  patients  and  reduce  waiting  times,  which  are  a constant  sourt 
of  irritation.  This  may  later,  if  successful,  become  a permanent  feature. 


Monthly  Analysis  of  work  done  by  the  Ambulance  Service: 

Bolton 


Month 

Patients  carried  by 

Miles  travelled  by 

Am- 

bulances 

Sitting  Case 
Vehicles 

Total 

Am- 

bulances 

Sitting  Case 
Vehicles 

Total 

January 

1,508 

2,403 

3,911 

5,933 

5,977 

11,910 

February 

1,340 

1,981 

3,321 

5,278 

5,525 

10,803 

March 

1,661 

2,678 

4,339 

6,651 

6,783 

13,434 

April 

1,341 

2,504 

3,845 

5,315 

6,146 

11,461 

May  

1,360 

2,727 

4,087 

5,255 

6,386 

11,641 

June  

1,414 

2,379 

3,793 

5,159 

6,358 

11,517 

July  

1,441 

2,618 

4,059 

5,392 

6,565 

11,957 

August 

1,593 

2,713 

4,306 

6,143 

6,320 

12,463 

September  . . 

1,360 

2,899 

4,259 

4,970 

7,254 

12,224 

October 

1,677 

2,539 

4,216 

5,965 

6,379 

12,344 

November  . . 

1,670 

2,486 

4,156 

5,819 

6,333 

12,152 

December  . . 

1,866 

2,049 

3,915 

6,973 

5,209 

12,182 

Totals  . . 

18,231 

29,976 

48,207 

68,853 

75,235 

144,088 

00 


Turton  District  of  Lancashire  County  Council 
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Month 

Patients  carried  by 

Miles  travelled  by 

Am- 

bulances 

Sitting  Case 
Vehicles 

Total 

Am- 

bulances 

Sitting  Case 
Vehicles 

Total 

January 

79 

151 

230 

731 

1,129 

1,860 

February 

47 

110 

157 

515 

739 

1,254 

March 

53 

126 

179 

545 

1,043 

1,588 

.\pril 

34 

172 

206 

384 

1,250 

1,634 

.May  

51 

156 

207 

446 

1,274 

1,720 

June 

46 

160 

206 

478 

1,362 

1,840 

July  

50 

147 

197 

500 

1,029 

1,529 

August 

63 

136 

199 

653 

1,000 

1,653 

September  . . 

56 

99 

155 

500 

818 

1,318 

October 

47 

137 

184 

443 

954 

1,397 

November  . . 

42 

151 

193 

424 

921 

1,345 

December  . . 

75 

101 

176 

666 

858 

1,524 

Totals  . . 

643 

1,646 

2,289 

6,285 

12,377 

18,662 

There  was  an  all  round  increase  in  patients  carried  and  mileage  over 
[previous  years,  but  with  a tendency  for  less  ambulance  work  and  more  sitting- 
icase  vehicle  work  in  the  summer  months. 

I Arrangements  were  made  for  transport  by  rail  of  4 patients. 


Emergency  Calls: 

I The  following  analysis  shows  an  increase  in  the  number  of  emergency 
;calls  by  over  1 50  compared  with  last  year.  Maternity  cases  have  considerably 
decreased  by  about  300,  and  the  fall  in  domiciliary  midwifery  is  reflected  in 
the  decreased  use  of  ambulance  transport  by  midwives. 
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Bolton  Emergencies 


Type  of  Case 

Jan 

Feb 

Mar 

Apl 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

Total 

Pa- 

tients 

Accidents  in  the  Home  : 

Burns  

1 

6 

3 

4 

. 

2 

- 

1 

1 

1 

3 

6 

28 

Scalds  

6 

3 

1 

1 

2 

1 

1 

5 

3 

4 

7 

6 

40 

Falls 

25 

18 

20 

18 

26 

20 

23 

26 

11 

17 

20 

26 

250 

Gas  and  Electricity 

Mishaps 

2 

I 

2 

1 

4 

1 

1 

4 

2 

3 

- 

2 

23 

Poisonings 

- 

- 

4 

3 

2 

6 

1 

4 

3 

1 

2 

8 

34 

Collision  with  struc- 

tures  

- 

- 

1 

2 

1 

- 

- 

- 

- 

- 

1 

1 

6 

Cuts  from  sharp  im- 

plements 

1 

4 

1 

- 

5 

2 

4 

2 

6 

2 

6 

4 

37 

Falling  objects . . 

1 

1 

1 

- 

- 

2 

3 

2 

_ 

1 

2 

13 

Trapping  of  limbs  . . 

3 

2 

- 

1 

- 

- 

2 

3 

1 

2 

1 

3 

18 

Swallowing  foreign 

bodies  (other  than 

poisons/ 

- 

- 

- 

- 

3 

1 

- 

2 

2 

2 

1 

3 

14 

Foreign  bodies  in  eye 

- 

- 

- 

1 

1 

- 

1 

- 

- 

- 

- 

- 

3 

Miscellaneous  . . 

- 

- 

- 

“ 

1 

- 

“ 

- 

- 

- 

- 

- 

1 

Total  of  all  Acci- 

DENTS  IN  THE  HOME . . 

39 

35 

33 

31 

45 

35 

36 

49 

29 

33 

41 

61 

467 

Road  Accidents 

15 

37 

32 

28 

38 

25 

36 

30 

34 

30 

20 

57 

382 

Collapse 

27 

27 

38 

24 

23 

26 

29 

30 

31 

35 

26 

34 

350 

Industrial  Accidents 

21 

15 

14 

23 

19 

17 

18 

29 

15 

21 

16 

25 

233 

Sudden  Illness 

13 

16 

15 

21 

19 

20 

23 

12 

19 

16 

14 

18 

206 

Falls  in  the  Street  . . 

30 

24 

29 

18 

20 

18 

7 

16 

20 

22 

16 

38 

258 

Children  injured  at 

school  or  at  play.  . 

16 

18 

26 

37 

31 

37 

60 

58 

31 

32 

31 

20 

397 

Violence — 

Fights  and  Drunks 

1 

1 

5 

4 

5 

3 

8 

4 

2 

2 

3 

10 

48 

Assault 

2 

- 

1 

- 

1 

1 

1 

3 

3 

- 

1 

1 

14 

Drowning 

1 

- 

2 

- 

- 

2 

4 

- 

- 

_ 

- 

- 

9 

Falls  in  shops,  etc.  . . 

- 

- 

- 

_ 

- 

- 

1 

- 

1 

1 

2 

1 

6 

Railway  Accidents  . . 

2 

6 

8 

Perambulator  accidents 

- 

- 

- 

- 

- 

- 

_ 

1 

- 

- 

- 

1 

Sporting  Accidents . . 

4 

3 

2 

4 

3 

3 

6 

3 

3 

5 

2 

- 

38 

Attacks  by  Animals . . 

- 

- 

_ 

1 

4 

3 

2 

1 

1 

2 

1 

1 

16 

Fairground  Accidents 

2 

- 

_ 

- 

- 

- 

2 

- 

- 

- 

- 

4 

Miscellaneous  . . 

I 

2 

4 

2 

3 

2 

4 

8 

1 

13 

17 

16 

74 

Total  Emergencies.  . 

174 

178 

201 

193 

211 

192 

238 

244 

190 

212 

190 

288 

2,511 

Maternity  Cases  . . 

118 

104 

139 

130 

113 

97 

135 

128 

122 

106 

111 

120 

1,423 

Births  in  Ambulances 

- 

- 

_ 

1 

_ 

- 

- 

- 

- 

- 

- 

- 

1 

Born  before  arrival  of 

Ambulance  . . 

1 

1 

- 

2 

Total  Maternity 

Cases  

119 

105 

139 

131 

113 

97 

135 

128 

122 

106 

Ill 

120 

1,426 

Long  Journeys 

(60  miles  or  more)  . . 

5 

5 

5 

4 

- 

5 

3 

4 

8 

7 

4 

2 

52. 

Transport  of  Mid- 

WIVES  AND  Gas  and 

Air  Apparatus 

60 

36 

52 

60 

44 

23 

41 

43 

31 

1 

31 

33 

61 

515 

62 
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A very  disturbing  feature  of  the  work  of  the  ambulance  service  once  again 
has  been  the  consistently  large  number  of  home  accidents  which  call  for 
Ihospital  attention.  These  are  mostly  burns,  scalds  and  accidental  poisonings. 
\ successful  method  of  education  in  the  field  of  home  accident  prevention 
|stiil  seems  to  be  one  of  the  community’s  greatest  needs. 

It  is  pleasing  to  note  that  only  two  babies  were  born  before  the  arrival  of 
iambulances  to  convey  the  mother  to  hospital,  and  only  one  child  insisted  on 
being  born  in  an  ambulance  vehicle  during  the  year. 


Turton  District  Emergency  Cases 


Type  of  Case 

Jan 

Feb 

Mar 

Apl 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

Total 

Pa- 

tients 

Accidents  in  the  Home  : 
Burns  

1 

1 

Scalds  

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

1 

- 

2 

Gas  and  Electricity 
Mishaps 

1 

1 

Poisonings 

1 

- 

1 

Cuts  from  sharp  im- 
plements 

1 

1 

Falling  objects . . 

1 

1 

Swallowing  foreign 
bodies 

1 

1 

Falls 

1 

3 

- 

- 

1 

- 

1 

- 

- 

1 

- 

1 

8 

[Fotal  of  Accidents 
IN  THE  Home  . . 

1 

3 

- 

2 

1 

1 

1 

2 

1 

1 

2 

1 

16 

Road  Accidents 

_ 

_ 

1 

_ 

1 

6 

2 

5 

1 

3 

3 

22 

1 Collapse 

1 

1 

1 

- 

2 

2 

1 

1 

- 

- 

- 

9 

Industrial  Accidents 

1 

1 

_ 

_ 

3 

_ 

_ 

3 

1 

2 

- 

- 

11 

1 Sudden  Illness 

_ 

- 

1 

1 

1 

_ 

_ 

1 

1 

1 

_ 

_ 

6 

1 Children  injured  at 
' school  or  at  play  . . 

1 

2 

1 

2 

2 

1 

9 

• Violence — 

Fights  and  Drunks 

Assault 

1 

1 

Drowning 

- 

Railway  Accidents  . . 

1 

1 

Sporting  Accidents . . 

1 

- 

- 

- 

1 

- 

- 

» 

- 

- 

1 

- 

3 

Falls  in  the  Street  . . 

1 

2 

_ 

- 

_ 

1 

1 

1 

_ 

1 

3 

10 

Miscellaneous  . . 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

2 

- 

3 

Total  Emergencies.. 

5 

8 

3 

5 

10 

9 

6 

13 

7 

10 

7 

8 

91 

Total  Maternity 
Cases 

8 

7 

4 

3 

3 

4 

2 

1 

2 

4 

5 

4 

47 

National  Coal  Board 


Jan 

Feb 

Mar 

Apl 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

Total 

Pa- 

tients 

ndustrial  Accidents . . 

7 

6 

7 

7 

8 

3 

2 

7 

11 

9 

5 

9 

81 

Total  Mileage  . . . . 734 
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Medical  Bureau: 


The  ambulance  service  continued  for  a second  year  to  provide  an  emergenc 
link  system  between  patient  and  general  practitioner.  Details  are  given  iij 
Part  V of  the  report. 


Vehicle  Strength  at  31st  December: 


Make 

H.P. 

Reg.  No. 

Purchase 

Date 

Total 

Mileage 

Ambulances 

Austin  

16 

CWH  606 

20.  4.48 

80,018 

Austin  

16 

DBN  226 

29.10.48 

62,963 

Austin  

16 

DBN  250 

5.11.48 

90,044 

Commer 

14 

DBN  386 

30.11.48 

58,638 

Austin  

16 

DBN  444 

20.12.48 

96,819 

Austin  

16 

DBN  800 

6.  4.49 

87,026 

Austin  

27 

EWH  345 

23.  8.51 

28,940 

Sitting  Case  Ambulances: 

Morris  

16 

FWH  333 

13.  3.53 

38,497 

Morris  

16 

CBN  999 

10.  3.54 

28,906 

Morris  

16 

HWH  499 

6.  4.55 

6,601 

Sitting  Case  Cars 

*Austin  

16 

CWH  626 

28.  4.48 

81,647 

Austin  

16 

EWH  111 

4.  6.51 

92,883 

Austin  

16 

EWH  222 

6.  6.51 

81,628 

*Not  equipped  with  wireless 

The  stretcher  case  ambulance  DBN  555  and  sitting  case  car  EBN  355  wei 
sold  during  the  year.  As  part  of  the  programme  of  replacement  of  worn  vehicle 
tenders  were  accepted  for  the  supply  in  February  1956  of  two  ambulances 
be  built  on  the  B.M.C.  30  cwt.  chassis.  On  delivery  they  will  replace  DBN  2! 
and  DBN  800. 

Staff  at  31st  December: 

Superintendent 
Deputy  Superintendent 
4 Shift  Leaders 
26  Drivers 

1 Male  Attendant 

2 Female  Attendants 
2 Motor  Mechanics 

1 General  Labourer/Greaser 

During  the  year  it  was  decided  to  grant  facilities  for  the  holding  of 
course  in  first  aid  to  be  conducted  over  an  eight  weeks’  period.  From  Ap 
1956  ambulance  driver/attendants  will  be  expected  to  provide  annual  certi 
cates  of  proficiency  in  first  aid  as  a prerequisite  to  the  granting  of  first  aid  pa; 

Civil  Defence  - Ambulance  Section: 

Training  courses  for  volunteers  included  Civil  Defence  Organisatit.; 
Ambulance  Depot  Organisation  and  Routine,  Ambulance  Loading  Dr  . 
Elementary  Rescue,  Map  Reading,  Damage  Control,  and  Care  and  Maintenanj  i d 
of  Vehicles.  I 


The  Civil  Defence  Ambulance  was  used  on  five  evenings  each  week  for 
I he  purpose  of  giving  driving  instruction  to  selected  volunteers. 

' A team  of  specially  trained  volunteers  assisted  at  the  National  Hospital 
Reserve  Zonal  Competition  which  was  held  in  Bolton  in  June. 

I A Civil  Defence  Exhibition  was  held  in  October  in  connection  with  the 
\nnual  recruiting  campaign.  The  Ambulance  Section  equipped  a stall  showing 
■ he  work  of  the  section  and  volunteers  were  in  attendance  to  give  advice  to 
recruits. 


^Arrangements  for  Major  Disasters: 

; Detailed  arrangements  as  between  Hospitals,  Health  Department,  Police, 
[Fire  Brigade  and  other  interested  bodies,  having  now  been  completed,  the 
j.vhole  scheme  has  been  published  in  printed  form  and  issued  to  all  concerned. 

j The  publication  under  the  title  “Major  Accident  Organisation”  gives  the 
jbllowing  information: — 

' I.  Arrangements  affecting  both  the  Hospital  Management  Committee 
j and  the  Bolton  Local  Authority. 

I 2.  County  Borough  of  Bolton  Health  Department ; domestic  organisation, 
j 3.  Bolton  Royal  Infirmary;  domestic  organisation, 
j 4.  Ambulance  Service  Mutual  Aid  arrangements. 

5.  Telephone  Numbers. 

6.  Railway  Signal  Boxes;  location  and  access. 

7.  Lancashire  County  Council  No.  11  Divisional  Health  Committee; 
domestic  organisation. 

8.  Neighbouring  Hospitals. 

Suitably  agreed  equipment  such  as  stretcher  covers  and  poles,  dressings 
md  blankets,  are  stored  in  readiness  at  the  Ambulance  Station. 

It  was  agreed  that  ordinary  ambulance  stretchers  would  be  difficult  to  use 
or  large  numbers  of  cases  in  an  emergency,  particularly  when  ambulances 
j'f  other  authorities  using  several  kinds  of  gear,  might  be  involved.  To  over- 
come this  difficulty  stretcher  covers  and  slide-in  poles  have  been  made  locally 
i;o  our  design.  These  are  to  be  used  on  top  of  the  ordinary  stretchers  and  can 
|oe  left  with  a patient  when  he  reaches  hospital  thus  reducing  the  turn-round 
:ime  of  ambulances  and  causing  less  inconvenience  to  patients.  Stocks  of  the 
-overs  and  poles  are  kept  at  both  the  Ambulance  Station  and  the  Bolton  Royal 
Infirmary  to  facilitate  easy  exchange  of  equipment  during  the  emergency. 

I should  like  to  thank  the  very  many  people  who  have  cheerfully  helped  in 
j:he  production  of  this  scheme. 


Emergency  Supplies  of  Oxygen: 

, It  has  been  our  practice  to  supply  oxygen  cylinders  and  masks  to  general 
praaitioners  for  patients  in  their  own  homes  in  emergency.  The  equipment 
Used  was  that  belonging  to  the  Ambulance  Service  and  was  sent  out  by  am- 
bulance in  cases  of  real  need.  It  has  been  agreed  that  should  all  other  means 
fail,  e.g.  obtaining  supplies  from  chemists,  this  scheme  will  continue.  It  has 
^en  arranged  with  the  Executive  Council,  however,  that  certain  chemist 
contractors  will  hold  oxygen  cylinders  and  equipment  in  the  Ambulance 
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Station  for  emergency  use  when  a chemist  is  not  immediately  available.  Th 
should  cover  most  emergencies.  The  family  doctors  will  be  able  to  collec 
the  equipment  or  have  it  sent  by  ambulance  from  the  station.  Administrate 
arrangements  have  been  made  for  replenishment  of  stocks  by  the  chemf 
and  for  the  collection  of  Forms  E.C.  10  from  the  doctors,  on  behalf  of  chemists 


LOAN  OF  NURSING  EQUIPMENT  - CONVALESCENCE 

Convalescent  Home  Accommodation: 

More  patients  were  accommodated  under  the  Authority’s  convalesce: 
home  scheme  than  in  earlier  years,  but  generally  speaking  the  service  does  n( 
appear  to  be  expanding  significantly.  Nevertheless  it  met  a real  need  in  cas( 
where  patients  were  not  eligible  for  accommodation  under  either  hospital  c 
voluntary  body  arrangements. 

Fifteen  adults  and  18  children  applied  for  a period  of  convalescence  ar 
all  were  seen  by  members  of  the  department’s  medical  staff.  One  applicatic 
for  a child  was  subsequently  withdrawn  and  the  remainder  were  accepu 
by  the  Local  Health  Authority. 

Accommodation  was  found  for  14  adults  and  15  children  for  periods  varyir 
from  one  to  thirteen  weeks.  The  usual  period  of  convalescence  was  two  week 
but  where  a medical  adviser  of  a convalescent  home  recommended  an  extensio 
this  was  arranged.  One  child  who  had  been  sent  away  for  one  month  was 
this  way  accommodated  for  thirteen  weeks. 

Two  men  were  admitted  to  the  Bolton  and  District  Hospital  Saturd: 
Council’s  Home,  “Westwood”,  Blackpool. 

Eleven  women  were  admitted  to  the  Bolton  and  District  Hospital  Saturd; 
Council’s  Homes  at  St.  Annes-on-Sea  and  Southport,  Barleycroft  Home  f 
Women  at  Great  Hucklow  and  Spero  Holiday  Scheme’s  Hartpool  Hous 
Broadstairs.  The  latter  was  a tuberculosis  case. 

One  woman  was  unable  to  accept  the  vacancy  offered  to  her  owing 
domestic  circumstances. 

Fifteen  children  were  admitted  to  the  Liverpool  Child  Welfare  Associatior 
Homes  at  Hoylake  and  Birkenhead,  the  Children’s  Convalescent  Home 
West  Kirby,  Ormrod  Convalescent  Home,  St.  Annes-on-Sea  and  The  Co 
valescent  Home,  Macclesfield. 

The  applications  of  1 adult  and  2 children  were  withdrawn. 

The  Local  Health  Authority  paid  full  fees  for  accommodation  in  12  cast 
In  other  cases  the  patient  met  part  or  the  whole  of  the  cost. 

Through  the  good  offices  of  the  Bolton  Guild  of  Help  a child  of  five  ye: 
was  admitted  under  voluntary  society  arrangements  to  a seaside  convalesce 
home. 


Loan  of  Nursing  Equipment: 

The  scheme  for  the  provision  of  equipment  for  the  nursing  of  patients 
their  own  homes  expanded  considerably.  There  was  an  increase  in  the  numt ' 
of  issues  of  each  type  of  article,  and  early  in  1955  the  scheme  was  extended  ' 
provide,  where  necessary,  fresh  linen  for  incontinent  patients.  A fuller  rep<;  | 
on  this  particular  part  of  the  scheme  is  contained  in  that  section  dealing  w i 
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! the  Home  Nursing  Service.  There  is  little  doubt  that  of  the  many  services 
I which  are  provided  under  Section  28  powers  few  produce  such  highly  satis- 
I factory  results  from  such  little  expenditure  as  the  provision  of  home  nursing 
^ equipment.  Most  of  the  articles  loaned  during  the  year  were  returned  in  quite 
1 a short  space  of  time,  but  others  stayed  with  patients  until  they  were  unable 
I to  use  them.  In  any  event  the  benefit  to  the  patient  was  incalculable. 


I 

t 


Nursing  Equipment 


Number 

No.  issued  during 

Total 

No.  in 

Article 

Avail- 

for 

stock  at 

able 

1955 

31st  Dec., 

Mar. 

June 

Sept. 

Dec. 

1955 

Bed  Pans  

160 

49 

51 

55 

58 

213 

8 

Rubber  Slipper  Bed  Pans 

2 

1 

- 

- 

- 

1 

_ 

.\ir  Rings  

171 

42 

39 

45 

44 

170 

14 

■Tan  Sad  Invalid  Chairs 

37 

3 

8 

5 

5 

21 

3 

1 Junior  do.  

1 

_ 

— 

- 

- 

- 

- 

Self-propelled  Chair  

1 

1 

- 

- 

- 

1 

- 

I Bed  Rests 

114 

28 

34 

30 

24 

116 

2 

j Bed  Cradles  

18 

3 

5 

7 

4 

19 

8 

Single  Beds — Wooden 

3 

_ 

- 

2 

2 

4 

3 

„ „ —Iron 

3 

_ 

- 

- 

1 

1 

2 

„ „ — Iron,  with  lifting  pole 

1 

- 

- 

- 

1 

1 

- 

! .Mattresses — Hair 

4 

_ 

_ 

2 

3 

5 

1 

( ,,  — Interior  Spring  . . 

3 

_ 

1 

- 

- 

1 

1 

j „ — Dunlopillo 

7 

1 

1 

2 

4 

- 

Biscuit  Mattresses 

2 

— 

_ 

- 

_ 

- 

- 

1 Li-Lo  Air  Beds  

1 

_ 

— 

_ 

- 

1 

Mattress  Covers  

13 

1 

- 

— 

1 

13 

Pillows — Feather 

12 

_ 

_ 

— 

- 

- 

6 

„ — Flock  

12 

_ 

- 

- 

- 

2 

Bedspreads  

2 

_ 

_ 

_ 

- 

- 

2 

Blankets 

67 

_ 

1 

_ 

3 

4 

45 

Sheets — Cotton  

89 

_ 

45 

24 

26 

95 

45 

„ — Flannelette  

2 

_ 

— 

_ 

- 

2 

Draw  Sheets 

168 

2 

87 

78 

75 

242 

46 

Pillow  Cases 

68 

_ 

22 

8 

30 

49 

Pyjama  Suits 

4 

_ 

_ 

— 

- 

4 

Nightshirts  

12 

2 

3 

- 

5 

4 

Nightdresses 

34 

— 

10 

5 

6 

21 

24 

1 Pyjama  Jackets  

12 

— 

_ 

10 

15 

25 

7 

Rubber  Sheets 

280 

84 

69 

68 

71 

292 

10 

Towels  

34 

10 

6 

16 

32 

52 

Urinals  

89 

24 

30 

27 

34 

115 

10 

Hot  Water  Bottles 

1 

_ 

1 

Fracture  Boards 

4 

_ 

_ 

4 

4 

8 

- 

Chair  Commodes 

10 

_ 

2 

3 

4 

9 

3 

» „ Self-propelled  . . 

1 

- 

_ 

- 

1 

1 

- 

Crutches  (pairs)  

6 

_ 

2 

1 

2 

5 

6 

Feeding  Cups 

2 

_ 

1 

1 

3 

5 

- 

Douche  Cans 

4 

_ 

_ 

_ 

4 

Pails  (with  lids)  

12 

- 

4 

13 

11 

28 

1 

Total  number  of  articles  issued  in  1955 

1„475 

3>  33 

33 

33 

1954 

899 

33  33 

33 

33 

1953 

901 

33  yy  yy 

33 

33 

„ 1952 

522 
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HOME  HELP 


The  Home  Help  Service  continued  to  meet  the  needs  of  many  of  the  town’s 
residents,  but  for  the  first  time  there  has  been  a slowing  down  in  the  rate  of 
its  expansion.  As  the  following  table  indicates,  the  needs  of  the  chronic  sick 
and  aged  and  infirm  have  shown  the  only  appreciable  increase,  while  the  trend 
of  attendances  at  maternity  and  other  cases  is  downward. 


Cases  for  whom  help  was  provided  during  the  last  three  years: 


1953 

1954 

1955 

Maternity  

77 

55 

41 

Tuberculosis 

10 

14 

8 

Chronic  sick  including  aged  and  infirm 

673 

752 

803 

Others  

156 

176 

136 

Totals  

916 

997 

988 

At  the  end  of  1954  there  were  521  patients  receiving  service.  This  number 
had  grown  by  19  at  the  end  of  1955. 


New  Cases: 

Even  among  the  chronic  sick  however  the  number  of  new  patients  to  whom 
service  was  provided  was  considerably  lower  in  1955  than  in  1954-345  as' 
against  379  - but  the  duration  of  service  to  such  cases  is  increasing. 

The  number  of  new  cases  was  467  compared  with  582  in  the  previous  year. 


Distribution  of  New  Cases 


Tuberculosis 

Chronic  Sick, 
etc. 

Other  Cases 

Maternity 

January 

1 

32 

4 

4 

February  

- 

27 

13 

3 

March 

1 

45 

6 

2 

April  

- 

32 

7 

8 

May  

- 

29 

10 

2 

June  

- 

23 

11 

3 

July  

- 

23 

7 

4 

August 

- 

32 

3 

- 

September 

- 

21 

5 

3 

October  

- 

24 

6 

4 

November 

- 

30 

7 

1 

December 

- 

27 

2 

5 

Totals  . . 

2 

345 

81 

39 

Payment  for  Service: 

The  standard  charge  for  the  service  remained  throughout  the  year  at  2s.  3d 
per  hour  but  as  will  be  seen  from  the  following  table,  68%  of  patients  wh( 
were  helped  were  adjudged,  according  to  the  Council’s  scale  of  assessment,  a* 
being  unable  to  make  any  contribution  towards  the  cost,  and  18%  paid  onh 
part  of  the  cost. 
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Free 

Part  Cost 

Standard  Charge 

Maternity  

2 

15 

24 

Tuberculosis 

6 

2 

— 

Chronic  Sick,  etc 

591 

141 

71 

Others  

75 

24 

37 

Totals  . . 

674 

182 

132 

Staff: 


There  was  no  change  in  the  administration  of  the  service  and,  as  the  follow- 
ing table  shows,  little  alteration  in  the  number  of  home  helps  employed  over 
the  past  three  years.  It  cannot  be  stressed  too  highly  that  the  service  rests  on 
the  personal  integrity  of  the  home  help  employed  and  great  care  must  be 
taken  in  selection.  The  current  employment  position  continues  to  make 
recruitment  of  suitable  women  a difficult  matter,  and  inevitably  in  a service 
of  this  kind  the  availability  of  labour  does  much  to  determine  the  pattern 
provided. 


Home  Helps  employed  at  3 1st  December  : 

(a)  Whole-time  

(b)  Part-time  

Total  number  of  hours  worked  during 
THE  YEAR  


1953 

1954 

1953 

36 

39 

36 

87 

83 

84 

188,057 

189,854 

192,111 

I 


(Night  Attendant  Service: 

The  institution  of  the  night  attendant  service  has  proved  an  important 
development  during  the  year.  It  is  primarily  an  emergency  service  and  the 
number  of  patients  to  whom  it  is  supplied  is,  perhaps  happily,  never  large. 
During  the  year  a small  panel  of  five  or  six  were  available  to  sit  with  seriously 
ill  old  people  who  otherwise  would  have  been  left  alone,  perhaps  in  extremis. 
Twenty-three  such  cases  were  dealt  with  at  the  request  of  general  practitioners, 
district  nurses  and  sometimes  the  police.  Much  credit  is  due  to  the  small 
band  of  attendants  who  turned  out  often  quite  late  in  the  evening  and  at  week- 
ends with  no  prior  notice. 


Administration: 

There  has  been  a decline  in  the  number  of  hours  worked  per  case  on  the 
average  - from  201  in  1953  to  191  in  1954,  and  194  in  1955.  The  accumulated 
effect  of  old  age  is  clearly  seen  in  the  number  of  cases  receiving  help  which 
has  increased  from  673  to  803  in  the  same  period.  During  this  time  there  has 
been  no  change  in  numbers  of  staff  to  any  considerable  degree  - if  anything,  a 
downward  tendency.  One  would  expect  a certain  amount  of  pressure  and 
strain  on  the  service  and  this  aspect  will  need  to  be  watched  with  care. 
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MENTAL  HEALTH 


The  continuing  shortage  of  accommodation  in  hospitals  providing  foii 
mental  illness  and  mental  deficiency  underlined  the  need  for  an  effective 
community  mental  health  service,  not  only  as  a temporary  measure  to  secun 
the  best  use  of  existing  hospital  beds,  but  as  a permanently  established  service 
Such  a service  working  in  harmonious  liaison  with  the  hospitals,  has  a vita 
part  to  play  in  the  demand  for  the  early  ascertainment  of  mental  illness  am 
deficiency  thus  ensuring  the  maximum  assistance  to  patients  and  relative, 
and  in  many  instances  averting  the  need  for  admission  to  hospital.  Thi 
specialised  knowledge  acquired  by  officers  of  the  mental  health  service  ha 
proved  invaluable  in  the  rehabilitation  of  patients  discharged  from  hospita 
and  regular  after-care  visiting  can  do  much  towards  the  prevention  or  earl; 
detection  of  relapse.  The  Council’s  policy  in  building  up  such  a service  ha 
shown  satisfactory  progress. 


Staff: 

Mr.  R.  A.  Johnson  was  appointed  to  the  new  post  of  Senior  Mental  Healt 
Officer  and  took  up  his  duties  on  the  14th  March,  1955.  The  feminine  ap 
proach,  desirable  in  dealing  with  many  problems,  often  becomes  necessar 
when  very  disturbed  cases  of  mental  illness  or  deficiency  have  a disruptin 
effect  on  the  family,  and  consequently,  steps  were  taken  to  fill  one  of  th 
vacancies  on  the  establishment  of  mental  welfare  officers  by  appointing  a lad} 
The  absence  of  any  recognised  qualification  or  training  for  mental  welfar 
proved  a difficulty  and  it  was  impossible  to  appoint  an  experienced  persoi 
Finally,  an  officer  adjudged  to  have  suitable  temperament  and  personality  wt 
promoted  from  another  section  of  the  Health  Department  for  in-servic 
training  in  the  Mental  Health  Section. 

On  the  31st  December,  1955,  the  staff  comprised: — 

1 Senior  Mental  Health  Officer  (Duly  Authorised) 

2 Mental  Welfare  Officers  „ ,, 

1 Trainee  Mental  Welfare  Officer 

There  is  establishment  for  an  additional  Mental  Welfare  Offic< 

(Duly  Authorised)  which  will  be  filled  as  the  service  develops. 


All  officers  carried  out  the  full  range  of  mental  health  social  work  in  additic 
to  their  duties  as  duly  authorised  officers  and  there  was  no  specialisation.  Nor 
of  the  Mental  Health  functions  of  the  Local  Health  Authority  was  delegate 
to  voluntary  associations. 

During  the  first  months  of  his  appointment,  the  Senior  Mental  Heali 
Officer  was  mainly  occupied  with  reorganisation  and  administrative  duties  ar 
was  able  to  carry  out  only  a limited  amount  of  social  work,  but  the  amount 
social  work  by  the  Section  as  a whole  increased  steadily ; visits  were  more  thi 
double  the  previous  year’s  total. 
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I 

Training: 

! The  field  of  preventive  mental  health  work  within  the  scope  of  this  Section 
|was  limited  because  most  cases  were  referred  only  when  some  indication  of 
breakdown  was  already  evident,  but  much  has  and  will  be  done  to  alleviate 
|the  severity  of  the  breakdown  by  early  help  and  advice.  Health  Visitors  already 
iin  touch  with  many  patients  can  play  an  important  role,  not  only  in  the  psycho- 
logical education  of  parents,  but  in  observing  other  early  signs  of  breakdown 
and  referring  the  families  for  expert  advice.  In  addition,  therefore,  to  a lecture 
by  the  Senior  Mental  Health  Officer  to  the  students  on  the  Health  Visitors’ 
Course  at  Bolton  Technical  College,  8 student  health  visitors  were  given 
practical  instruction  in  the  Mental  Health  Section.  Similar  instruction  was 
ilso  given  to  one  student  taking  a University  Degree  Course  in  Social  Service, 
2nd  one  health  visitor  from  the  Commonwealth. 

I New  techniques  are  frequently  being  developed  and  therefore  facilities 
jwere  made  available  to  ensure  that  the  staff  was  adequately  trained  for  its 
Iresponsibilities.  During  the  year  the  Supervisor  of  the  Occupation  Centre  and 
one  mental  welfare  officer  attended  the  week-end  Educational  Conference  of 
the  Federation  of  Associations  of  Mental  Health  Workers.  One  mental  welfare 
ptficer  attended  a six-day  Refresher  Course  at  Manchester,  and  the  Deputy 
Medical  Officer  of  Health,  with  the  Senior  Mental  Health  Officer  attended  a 
conference  at  Leeds  resulting  in  application  being  made  for  a vacancy  on  a 
comprehensive  course  for  mental  health  workers  to  be  provided  by  the  National 
.Association  for  Mental  Health  in  1956  in  association  with  the  Department  of 
Extra-Mural  Studies  of  Leeds  University. 

I 

I 

iLiaison: 

The  established  liaison  with  the  Regional  Hospital  Board  and  Hospital 
.Management  Committees  has  been  maintained  and  continues  to  be  marked 
by  the  goodwill  which  is  essential  to  the  integration  of  the  Local  Health 
Authority  and  Hospital  Services.  The  mental  welfare  officers  met  the  Con- 
sultant Psychiatrist  at  a fortnightly  case  conference  held  at  Townleys  Branch 
.Mental  Hospital  when  specific  cases  requiring  treatment  or  after-care  were 
discussed.  Valuable  instruction  was  also  given  by  the  Consultant  Psychiatrist 
on  psychiatric  symptoms  and  treatment.  , 

j Close  co-operation  was  maintained  between  the  officers  of  the  Mental 
[Health  Section  and  officers  of  other  voluntary  and  statutory  services  in  an 
jeffort  to  secure  maximum  aid  for  those  in  need,  whilst  reducing  to  the  minimum 
'the  number  of  social  workers  calling  at  a house.  Representation  on  the  monthly 
lease  conference  of  the  Care  of  Children  Co-ordinating  Committee  dealing 
Iwith  problem  families  has  become  an  essential  part  of  this  effort  to  avoid 
joverlapping  and  confusion. 


I Mental  Illness 

Hospital  Admissions: 

A modification  in  the  method  of  operating  the  Regional  Hospital  Board’s 
bed  bureau  scheme  allowed  application  for  beds  to  be  made  in  the  first  instance 
to  the  Consultant  Psychiatrist  at  Townleys  Branch  Mental  Hospital  and 
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maximum  use  was  made  of  this  hospital -a  boon  to  visiting  relatives.  Accom- 
modation and  facilities  for  certain  types  of  treatment  in  this  hospital  were 
restricted,  however,  and  seven  other  mental  hospitals  received  patients  from 
Bolton.  Accommodation  was  normally  forthcoming  for  emergency  case^ 
although  difficulty  was  experienced  on  one  or  two  occasions,  but  it  was  neces- 
sary to  maintain  a waiting  list  for  less  acute  cases.  The  period  of  waiting  variec 
according  to  the  degree  of  urgency  from  a few  days  to  six  months.  Then 
were  six  cases  on  the  waiting  list  on  the  31st  December,  1955,  three  under  6f 
years  of  age  and  three  over  65  years  of  age. 

In  conjunction  with  medical  superintendents  of  hospitals,  efforts  wen 
made  to  reduce  the  number  of  admissions  under  Section  16  of  the  Lunact 
Act  to  a minimum  ( 1 6%  of  admissions),  and  full  use  was  made  of  the  psychiatric 
clinics  with  a view  to  out-patient  treatment  or  voluntary  admission.  Man) 
cases  dealt  with  under  Sections  20  and  21  of  the  Lunacy  Act  subsequent!' 
become  voluntary  patients.  In  addition  to  the  cases  reported  to  the  Menta 
Health  Section,  there  was  a steady  flow  of  voluntary  admissions  of  patient: 
referred  by  general  practitioners  direct  to  the  Consultant  Psychiatrist  for  ; 
domiciliary  visit  or  attendance  at  the  psychiatric  clinic. 

Of  the  cases  referred  to  the  Mental  Health  Section  20%  were  deemed  t( 
require  no  further  action.  Statistically,  work  on  this  type  of  case  may  appea 
negative  but  in  many  cases  there  were  factors  which  resembled  or  were  leading 
to  breakdown  and  these  were  investigated  to  ensure  that  correct  advice  wa 
given  and  the  appropriate  social  service  called  in  where  necessary. 


Senile  patients: 

Dealing  satisfactorily  with  the  elderly  senile  patient  again  proved  difficult 
There  was  well-founded  reluctance  by  the  mental  hospital  to  admit,  and  th 
mental  welfare  officer  to  initiate  action  under  the  Lunacy  Acts,  and  the  fac 
that  over  50“'o  of  admissions  under  Section  16  were  persons  over  the  age  o 
65  years  indicates  that  an  effort  was  made  by  all  concerned  to  restrict  ad 
mission  to  those  cases  where  there  was  acute  mental  illness.  The  setting  u| 
of  a day  hospital  by  the  Hospital  Management  Committee  at  Townleys  Brancl 
Mental  Hospital  proved  invaluable  in  dealing  with  this  problem.  As  par 
of  the  effort  to  secure  early  detection  and  treatment,  the  Consultant  Psy 
chiatrist  gave  instruction  on  the  early  signs  of  senile  psychosis  to  healti 
visitors  and  mental  welfare  officers. 
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Cases  reported  for  investigation: 


Under  65  years 

Over  65  years 

Total 

Male 

Female 

Male 

Female 

Reported  by — 

Medical  Practitioners 

35 

32 

26 

28 

121 

Relatives 

11 

11 

5 

7 

34 

Police  

7 

10 

2 

- 

19 

Consultant  and  Hospitals  

9 

8 

3 

6 

26 

Others  

8 

14 

2 

6 

30 

Totals 

70 

75 

38 

47 

230 

Disposal — 

Admitted  to  Hospital : 

Voluntary  patients 

9 

9 

2 

2 

22 

Under  Section  16 

8 

3 

7 

5 

23 

Under  Section  20 

25 

22 

11 

6 

64 

Under  Section  21 

4 

14 

7 

6 

31 

Private  admission 

- 

- 

- 

1 

1 

Total  admissions 

46 

48 

27 

20 

141 

Referred  to  Psychiatric  Clinic 

4 

8 

2 

— 

14 

Placed  under  Community  Care 

3 

8 

1 

3 

15 

Died 

1 

1 

1 

5 

8 

On  waiting  list  for  hospital  

- 

3 

- 

3 

6 

No  further  action  required  

16 

7 

7 

16 

46 

Totals 

70 

75 

38 

47 

230 

Community  Case  Work: 

Visits  to  investigate  reported  cases  of  mental  illness  increased  from  363 
in  1954  to  439  in  1955  while  the  hospital  admission  figure’ remained  constant. 
This  was  a welcome  indication  of  early  reporting  in  time  for  action  to  be 
taken  other  than  admission.  There  remained,  unfortunately,  a small  number 
of  cases  which  were  referred  when  the  patients’  condition  had  deteriorated 
to  a stage  where  they  were  unwilling  to  co-operate  but  not  severe  enough 
I for  compulsory  action  to  be  taken.  Contact  was  maintained  with  these  patients 
until  the  condition  improved  or  admission  was  necessary.  The  latter  half 
of  the  year  showed  an  increase  in  the  demand  from  medical  superintendents 
for  social  histories  of  patients  under  treatment  and  for  after-care  for  dis- 
charged patients,  and  it  is  expected  that  this  demand  will  increase  as  the 
availability  of  an  expanding  service  is  appreciated. 

On  the  31st  December,  1955,  there  were  27  patients  (11  male  and  16 
female)  receiving  regular  after-care  visits,  and  the  total  visits  made  under 
Section  28  of  the  National  Health  Service  Act  were: — 


1955 

1954 

To  complete  social  histories 

20 

14 

After-care  visits  

141 

35 

F 
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Psychiatric  Social  Club: 

The  “Happy  Circle  Club”  conducted  by  a committee  elected  by  the 
members  continued  to  form  a valuable  part  of  the  after-care  service,  and 
■while  much  remains  to  be  done,  the  committee  are  to  be  commended  for 
maintaining  a balanced  programme  of  therapeutic  and  social  items  for  the 
weekly  meetings.  The  Consultant  Psychiatrist  and  the  mental  health  staff 
were  in  regular  attendance  to  assist  and  guide  the  committee  and  to  help 
new  members  to  settle  in.  Social  evenings,  films,  lectures  and  discussions 
were  arranged,  together  with  an  introduction  to  play  reading  which  proved 
popular  and  will  be  developed.  A number  of  selected  hospital  patients  were 
welcomed,  fitting  well  into  the  group,  and  on  social  evenings  this  was  extended 
to  include  a few  long-stay  hospital  patients  which  proved  to  be  an  outing 
they  appreciated  and  looked  forward  to.  An  average  weekly  attendance  of 
40  was  maintained.  ■ 


Mental  Deficiency 

Supervision: 

New  cases  reported  to  the  section  were  visited  by  the  Deputy  Medical 
Officer  of  Health  and  the  Senior  Mental  Health  Officer  for  ascertainment 
and  classification.  The  statutory  visiting  of  defectives  in  the  community  by  > 
the  mental  welfare  officers  increased  steadily  and  a total  of  476  such  visits  H 
were  made,  (142  visits  in  1954).  Material  needs  were  ascertained  and  met, 
e.g.  supply  of  equipment  to  assist  nursing  of  low  grade  patients,  and  in  one 
case  arrangements  were  made  to  convey  the  defective  by  ambulance  to  and 
from  a relative  each  day  thus  enabling  the  mother,  the  only  parent,  to  go  to 
work.  Where  no  material  assistance  was  required  the  opportunity  afforded 
to  relatives  to  discuss  their  difficulties  with  an  officer  understanding  their 
problems  was  very  valuable.  One  of  the  medical  officers  of  the  Health  Depart- 
ment carried  out  medical  inspection  of  defectives  under  supervision,  but  not 
in  attendance  at  the  Occupation  Centre.  Together  with  the  appropriate  mental 
welfare  officer,  two  defectives  were  seen  each  week  in  their  own  homes  by  the 
medical  officer  and  where  necessary,  action  for  further  advice  or  treatment 
was  initiated  in  consultation  with  the  defective’s  own  practitioner.  Forty-nine 
such  visits  were  made  during  the  year. 

Appreciating  the  need  for  consultant  opinion  in  some  of  the  problems 
encountered  an  approach  was  made  to  the  Regional  Hospital  Board  and  Dr. 
D.  J.  Rose,  Medical  Superintendent,  Brockhall  Hospital,  became  available  for 
consultation.  Four  cases  were  referred  to  Dr.  Rose  during  the  year  and 
valuable  advice  and  assistance  was  given. 

Visits  at  the  request  of  medical  superintendents  to  complete  reports  on 
home  conditions  of  defectives  being  considered  for  short  and  long  licence, 
and  for  those  whose  case  was  being  recommended  under  Section  1 1 of  the 
Mental  Deficiency  Act,  increased  from  114  in  1954  to  171.  Much  of  this 
increase  resulted  from  visits  made  to  assist  the  Working  Party  on  Mental 
Deficiency  set  up  by  the  Regional  Hospital  Board. 

The  following  medical  officers  have  been  approved  by  the  Authority  for 
the  purposes  of  Sections  3 and  5 of  the  Mental  Deficiency  Act,  1913: — 
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Dr.  Ronald  W.  Elliott,  Medical  Officer  of  Health 

Dr.  Hugh  Bryant,  Deputy  Medical  Officer  of  Health 

Dr.  Rosa  M.  Galloway,  Assistant  Medical  Officer  of  Health 

Dr.  John  Litt,  Assistant  Medical  Officer  of  Health 

Dr.  J.  T.  Leyberg,  Consultant  Psychiatrist,  Bolton  & District 
Hospital  Management  Committee. 


i Institutional  Accommodation: 


The  shortage  of  institutional  accommodation  continued  to  be  the  cause 
of  much  anxiety  to  relatives  and  during  the  year  two  defectives  were  abandoned 
' by  their  relatives  and  only  with  great  difficulty  were  they  suitably  dealt  with 
since  no  accommodation  under  Section  15  of  the  Mental  Deficiency  Act  was 
available  at  the  time  in  the  region.  Eventually  both  cases  were  admitted  to 
mental  deficiency  institutions.  Two  male  defectives  were  before  the  court 
both  being  sent  to  institutions.  New  names  were  added  to  the  waiting  list 
during  the  year,  but  fortunately,  more  active  assistance  at  home  to  parents 
1 resulted  in  other  names  being  withdrawn  and  there  was  a net  decrease  of  five 
during  the  year. 


Classification  of  mental  defectives  awaiting  vacancies  in 
institutions  at  the  end  of  the  year 


Under  16  years 

Over  1 6 years 

Total 

Male 

Female 

Male 

Female 

In  Urgent  Need: 

Gdi  and  chair  cases  

_ 

1 

— 

_ 

1 

Ambulant  low  grade  

2 

_ 

_ 

1 

3 

Medium  grade  

_ 

_ 

2 

- 

2 

High  grade  

- 

- 

- 

- 

- 

Not  in  urgent  Need: 

Cot  and  chair  cases  

2 

1 

— 

3 

Ambulant  low  grade  

2 

1 

_ 

- 

3 

Medium  grade  

1 

— 

— 

_ 

1 

High  grade  

1 

1 

2 

Totals 

8 

3 

2 

2 

15 

Of  the  15  cases  on  the  waiting  list,  one  is  accommodated  in  a ‘Place  of 
Safety’  and  two  temporary  vacancies  have  been  allocated  by  the  Regional 
Hospital  Board  in  contractual  beds  and  will  be  taken  up  early  in  1956. 
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Short-term  Care: 

An  increased  amount  of  assistance  was  given  to  relatives  of  defectives  on 
the  waiting  list  by  periods  of  short-term  care  under  the  provisions  of  Circular 
5/52  of  the  Ministry  of  Health,  and  similar  assistance  was  given  to  relatives 
of  other  cases  to  cover  emergencies  of  short  duration.  Thirteen  applications 
were  made  for  short-term  care.  Seven  cases  were  accommodated  in  Regional 
Hospital  Board  institutions,  and  the  Health  Committee  paid  for  the  accom- 
modation of  one  case  in  “Orchard  Dene”.  One  patient  was  dealt  with  under 
the  Mental  Treatment  Act  but  it  was  disappointing  that  no  accommodation 
could  be  found  for  the  remaining  four  cases  all  of  whom  required  care  during 
the  Bolton  holidays. 


Mental  Deficiency  Acts  1913-1938 


New  Cases  Reported 

Male 

Female 

Total 

Reported  by — 

Local  Education  Authority 

Section  57(3)  Education  Act,  1944  

3 

4 

7 

Section  57(5)  Education  Act,  1944  

3 

3 

6 

Relatives  

- 

1 

1 

Other  Authorities  

2 

- 

2 

Police  

1 

- 

1 

9 

8 

17 

Disposal — 

Placed  under  Statutory  Supervision  

8 

8 

16 

Admitted  to  Institution  - Sec.  8(1)  (b) 

1 

— 

1 

9 

8 

17 

Cases  previously  ascertained  who  became  the 

SUBJECT  OF  AN  ORDER  DURING  THE  YEAR — 

Placed  in  Institution  - Sec.  3 

1 

- 

1 

Admitted  to  Institution  - Sec.  6 

1 

2 

3 

Admitted  to  Institution  - Sec.  8(1)  (b) 

1 

- 

1 

Total  cases  dealt  with  

12 

10 

22 

The  following  table  shows  the  total  number  of  ascertained  mental  defectives 
with  details  of  the  care  they  were  receiving  at  the  31st  December,  1955: — 


In  Institutions  

Male 

104 

Female 

96 

Total 

200 

Under  Guardianship  



1 

'^2  i 

Under  Statutory  Supervision  

81 

79 

Under  Voluntary  Supervision  

In  ‘Place  of  Safety’  

7 

2 

— 

1 

1 

Totals 

...  ...  192 

179 

371  L 

76 


Training  of  Defectives: 

The  Occupation  Centre  with  thirty-five  places  for  children  under  16  years 
of  age,  completed  its  second  full  year  of  activity.  A marked  improvement  was 
evident  in  the  children  who  have  been  in  attendance  for  some  months,  but 
progress  in  the  training  and  in  the  admission  of  new  children  was  handicapped 
by  staff  changes.  An  additional  Assistant  Supervisor  was  appointed,  taking 
up  her  duties  on  the  1st  February,  1955,  but  during  the  year  the  other  two 
Assistant  Supervisors  resigned.  Only  one  was  replaced  but  the  appointment 
of  another  was  expected  early  in  1956. 

The  staff  position  on  the  31st  December,  1955,  was: — 

1 Supervisor  (qualified) 

2 Assistant  Supervisors 

1 Part-time  Guide  Assistant 
Part-time  Cook  and  Domestic  Staff 

The  national  shortage  of  qualified  staff  was  again  evident  and  the  two  new 
appointments  were  of  inexperienced  persons  for  in-service  training. 

By  the  end  of  the  year  there  were  32  children  (16  males  and  16  females) 
on  the  register  and  five  more  in  the  process  of  being  admitted.  It  will  therefore 
be  necessary  to  start  a waiting  list  in  1956.  Children  recommended  for  ad- 
mission were  selected  by  a medical  officer  of  the  department  and  the  supervisor. 
Regular  medical  and  dental  examinations  were  carried  out  and  all  the  children, 
with  the  consent  of  parents,  were  examined  by  the  Mass  Radiography  Unit, 
no  abnormal  defects  being  found. 

The  transport  of  the  children  by  a special  ’bus  each  morning  and  evening 
accompanied  by  one  of  the  staff  proved  adequate.  All  children  had  their 
mid-day  meal  at  the  Centre,  an  essential  phase  of  their  social  training,  and  the 
standard  of  the  meals  prepared  on  the  premises  was  high.  A nominal  charge 
was  made  for  the  meal  but  facilities  for  waiving  the  charge  were  available 
in  cases  of  hardship. 

The  Centre  was  open  Monday  to  Friday  during  school  terms  and  there 
was  an  average  daily  attendance  of  twenty-five.  The  children  were  organised 
into  three  groups  and  schemes  of  work  were  planned  to  ensure  that  the  children 
will  ultimately  be  able  to  make  the  maximum  use  of  their  limited  ability.  The 
curriculum  included  simple  handicrafts,  physical  activities,  speech  training 
and  hygiene,  with  emphasis  on  social  training.  The  co-operation  of  some 
parents  in  ensuring  regular  attendance  and  carrying  on  the  social  training  at 
home  was  appreciated,  but  the  progress  of  other  children  was  retarded  by  lack 
of  such  co-operation. 

The  first  “open  day”  was  held  on  the  28th  July,  1955.  No  special  display 
was  given  but  invitations  to  members  of  the  Council,  parents  of  the  children 
and  friends,  resulted  in  approximately  one  hundred  people  visiting  during  the 
day  to  see  the  normal  training  in  operation. 

Social  training  having  reached  a stage  where  rewarding  encouragement 
was  considered  due,  an  outing  to  Southport  was  held  on  the  13th  September. 
Twenty -seven  children  in  charge  of  the  Centre  staff  travelled  by  private  coach 
and  the  behaviour  of  the  children  on  the  ’bus  and  in  the  public  restaurant 
where  lunch  and  tea  were  taken  was  very  gratifying  and  it  is  hoped  that  this 
event  will  be  repeated  annually. 
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Two  female  defectives  were  over  the  age  of  16  years  but  it  was  not  con- 
sidered desirable  to  exclude  them.  Emphasis  was  given  to  their  training  in 
kitchen  work  and  domestic  duties  and  partly  as  a reward  for  the  resulting 
small  amount  of  assistance,  and  partly  as  an  inducement  to  regular  attendance, 
the  payment  of  pocket  money  was  instituted. 


Future  development: 

The  need  to  extend  the  Occupation  Centre  to  cater  for  adult  defectives 
becomes  more  urgent  as  some  of  the  children  near  the  age  when  they  should 
be  excluded  from  the  existing  Centre.  Such  exclusion  would  nullify  the  benefit 
they  have  received  and  make  it  more  difficult  to  train  them  when  entering  an 
adult  centre  at  a later  stage.  Our  increasing  contact  with  relatives  has  more 
than  confirmed  this  demand  and  one  of  the  defectives  sent  to  an  institution  by 
the  Court  need  not  have  been  so  dealt  with  had  an  adult  centre  been  available. 
Steps  are  being  taken  to  provide  such  a centre  and  land  adjoining  the  existing 
centre  has  been  purchased  by  the  Council  for  this  purpose.  Due  to  existing 
tenancy  agreements  this  land  is  not  immediately  available  and  in  an  effort 
to  meet  present  urgencies  provision  has  been  made  for  establishing  a small 
adult  male  unit  in  an  outbuilding  of  the  existing  centre. 
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PART  III 


CONTROL  OF  INFECTIOUS  DISEASE 


Notifiable  Infectious  Diseases 
Tuberculosis 
Venereal  Disease 
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NOTIFIABLE  INFECTIOUS  DISEASES 


Incidence  and  Mortality: 

The  following  summary  gives  the  number  of  cases  of  notifiable  disease, 
other  than  tuberculosis,  which  have  been  notified  or  otherwise  ascertained. 


Disease 

Total  Cases 
Notified 

No.  of  Cases 
after 

Correction 

Diphtheria 

3 

1 

Dysentery  

150 

154 

Acute  Encephalitis  

3 

3 

Enteric  Fever  (including  Paratyphoid)  

4 

5 

Erysipelas  

30 

30 

Malaria 

*1 

*1 

Measles 

2,195 

2,205 

Meningococcal  Infection  

4 

1 

Ophthalmia  Neonatorum  

Pneumonia — 

2 

2 

Acute  Primary  

121 

123 

Acute  Influenzal  

Acute  Poliomyelitis — 

20 

20 

Paralytic 

7 

7 

Non  Paralytic 

2 

2 

Puerperal  Pyrexia  

5 

5 

Scarlet  Fever 

76 

74 

Smallpox  

— 

— 

Whooping  Cough  

244 

244 

Food  Poisoning 

1,100 

1,129 

•Induced  for  therapeutic  purposes. 
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The  following  table  gives  the  numbers  of  notifications  of  notifiable  diseases, 
Lifter  correction  of  diagnosis,  during  each  of  the  last  ten  years. 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Diphtheria 

87 

18 

9 

32 

20 

12 

- 

- 

1 

1 

Dysentery 

7 

- 

4 

1 

28 

294 

202 

263 

615 

154 

Acute  Encephalitis 

- 

- 

- 

- 

- 

- 

1 

1 

3 

3 

Enteric  Fever  (including 

Paratyphoid) 

1 

- 

- 

6 

- 

2 

1 

2 

2 

5 

Erysipelas 

22 

30 

48 

36 

30 

24 

39 

22 

34 

30 

Malaria  

1 

- 

- 

- 

- 

- 

fl 

11 

Measles  

239 

2082 

2360 

522 

1881 

1800 

2369 

1308 

672 

2205 

fCerebro-Spinal  Fever 

5 

16 

3 

2 

- 

- 

- 

- 

- 

- 

fMeningococcal  Infection  . . 

- 

- 

- 

- 

3 

2 

- 

7 

4 

1 

Ophthalmia  Neonatorum. . 

8 

4 

3 

2 

1 

1 

- 

- 

2 

2 

•Pneumonia 

132 

91 

125 

85 

56 

214 

273 

Acute  Primary 

94 

123 

123 

Acute  Influenzal 

21 

33 

20 

Acute  Poliomyelitis  . . 

2 

36 

1 

9 

5 

1 

9 

3 

1 

9 

Puerperal  Pyrexia 

2 

7 

8 

7 

3 

4 

5 

7 

2 

5 

Scarlet  Fever  

182 

229 

636 

296 

149 

448 

351 

246 

149 

74 

Smallpox 

Whooping  Cough 

264 

231 

363 

431 

583 

278 

220 

593 

167 

244 

Food  Poisoning 

— 

4 

46 

54 

66 

53 

1129 

^Induced  for  therapeutic  purposes  in  a man  aged  47. 

*The  figures  prior  to  1953  include  all  forms  of  Pneumonia. 
fFrom  1950  onwards  Cerebro- Spinal  Fever  has  been  notifiable 
as  ‘Meningococcal  Infection’. 


Deaths  from  Infectious  Diseases,  1946-1955  inclusive: 


1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Diphtheria 

3 

3 

— 

— 

1 

_ 

_ 

_ 

- 

Dysentery 

1 

- 

- 

- 

- 

- 

- 

- 

- 

Diarrhoea  and  Enteritis 

under  2 years  of  age 

8 

10 

6 

2 

5 

5 

3 

_ 

1 

_ 

Acute  Encephalitis 

4 

9 

1 

3 

- 

1 

2 

- 

2 

4 

Enteric  Fever  (including 

Paratyphoid) 

Erysipelas 

- 

1 

- 

- 

- 

- 

- 

- 

- 

_ 

Malaria 

Measles  

_ 

3 

1 

- 

1 

2 

- 

3 

1 

.Meningococcal  Infection  . . 

2 

3 

1 

1 

_ 

- 

- 

- 

- 

1 

Ophthalmia  Neonatorum  . . 

1 

•Ml  forms  of  Pneumonia 

85 

91 

72 

64 

78 

103 

74 

112 

51 

69 

including — 

Acute  Primary  Pneumonia 

36 

16 

20 

Acute  Influenzal  „ . . 

2 

3 

3 

Acute  Poliomyelitis 

_ 

6 

_ 

- 

2 

- 

3 

1 

2 

Puerperal  Pvrexia 

2 

4 

_ 

_ 

- 

_ 

- 

- 

- 

- 

Scarlet  Fever  

— 

— 

1 

- 

_ 

_ 

_ 

- 

Smallpox  

- 

Whooping  Cough 

2 

5 

2 

2 

2 

- 

1 

1 

- 

- 

Food  Poisoning 

2 

81 


Diphtheria: 

Seven  cases  were  admitted  to  hospital  with  provisional  diagnoses  of  diph- 
theria, but  only  one  case  - a boy  aged  9 years  - was  confirmed,  the  disease 
being  mild  in  character.  The  boy  had  not  been  immunised  against  diphtheria. 
The  remaining  cases  were  diagnosed  as — 

acute  follicular  tonsillitis;  glandular  fever;  peritonsillar  abscess 
streptococcal  sore  throat;  and  tonsillitis  (2). 


Dysentery: 

The  number  of  notifications  fell  to  154,  compared  with  615  in  1954.  A1 
cases  where  the  organism  was  identified  were  due  to  Shigella  sonnei.  None  olj 
these  cases  occurred  in  an  institution. 


Outbreaks  of  Gastroenteritis: 

Three  outbreaks  came  to  the  notice  of  the  department.  All  bacteriologica 
investigations  were  negative.  The  outbreaks  were  as  follows: — 

Old  People’s  Hostel:  In  June  the  department  was  informed  that  durinj 
the  previous  two  months  several  residents  had  been  affected  will 
diarrhoea. 

Day  Nursery  : Two  student  nurses  at  one  of  the  day  nurseries  were  reportei 
to  be  suffering  from  suspected  food  poisoning.  During  the  next  fou 
weeks  twelve  children  and  one  other  member  of  the  staff  also  ha( 
symptoms. 

Nursery  with  both  day  and  residential  places:  During  the  first  twif 
weeks  of  November  thirteen  children  at  the  nursery  suffered  from  attack 
of  vomiting.  None  of  the  staff  was  affected. 


Encephalitis: 

Two  cases  of  acute  post-infectious  encephalitis  occurred,  one  followin 
an  attack  of  measles  in  a girl  aged  5 years,  and  one  following  an  attack  c 
mumps  in  a man  aged  41  years. 

A child  aged  3 years  was  admitted  to  hospital  with  meningo-encephalit) 
and  died. 

A child  aged  3 months,  originally  notified  as  suffering  from  gastrc 
enteritis,  was  later  diagnosed  as  a case  of  cerebral  haemorrhage  and  encephaliti 

Enteric  Fever  (including  Paratyphoid  Fever): 

Five  cases  of  paratyphoid  fever  occurred  during  the  year.  One,  a boy  age 
two  years,  was  discovered  as  the  result  of  a laboratory  examination  carrie 
out  at  the  family  doctor’s  request.  The  boy  recovered  in  a few  days.  Bacteric 
logical  examination  of  the  parents  showed  both  to  be  infected  with  Salmonel 
paratyphi  B.  The  father  had  had  diarrhoea  at  about  the  same  time  as  his  soi 
Extensive  enquiries  failed  to  reveal  the  source  of  infection. 

Two  cases  of  paratyphoid  fever  occurred  in  a Polish  family  resident 
Bolton.  A third  member  of  the  family  had  no  symptoms  but  carried  tl 
organism.  The  source  of  infection  of  these  persons  was  not  ascertained,  bi 
the  organisms  isolated  were  of  Salmonella  typhi  B (phage  type  Jersey),  a stra 
which  was  uncommon,  and  at  the  same  time  the  only  other  cases  due  to  th 
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strain  were  in  a small  outbreak  in  Sheffield  caused  by  the  consumption  of  a 
[Yugoslavian  smoked  ham  sausage,  the  organism  having  been  isolated  from  a 
portion  of  the  sausage  itself.  Enquiries  showed,  however,  that  although  the 
iBolton  family  had  consumed  a similar  type  of  smoked  sausage,  this  had  not 
{originated  from  the  same  source. 


Measles  and  Whooping  Cough: 

There  was  an  expected  increase  in  the  number  of  notifications  of  measles, 
'2,205  in  1955,  compared  with  1,308  in  1953  and  672  in  1954.  Over  half  of 
ithe  cases  occurred  in  the  first  quarter  in  1955.  There  was  also  an  increase  in 
the  number  of  notifications  of  whooping  cough  - 244,  compared  with  1 67  in 
■1954.  A girl,  aged  5,  died  from  measles  and  encephalitis.  There  were  no 
{deaths  from  whooping  cough  during  the  year. 

1 

Epidemics  of  measles  formerly  occurred  every  two  years  in  Bolton,  but 
from  1950  to  1953  there  was  an  epidemic  each  winter.  It  now  looks  as  if  the 
I two  year  pattern  has  returned. 


j Meningococcal  Infection: 

' Six  notifications  were  received,  but  in  only  one  case  - a boy  aged  23  months - 
was  the  diagnosis  confirmed.  Two  of  the  others  were  later  diagnosed  as  acute 
{post-infectious  encephalitis  and  influenza  respectively.  In  the  remaining  cases 
I no  definite  diagnosis  was  made. 


Ophthalmia  Neonatorum: 

Two  notifications  were  received.  Both  were  mild  in  character. 


Poliomyelitis  and  Polioencephalitis: 

Twelve  cases  of  poliomyelitis  were  notified  of  which  9 were  confirmed, 
2 being  fatal.  Most  occurred  towards  the  end  of  the  year.  Details  of  the 
confirmed  cases  are  given  below. 


Date  of 

Notification 

Sex 

Age 

Paralytic  or 
Non-paralytic 

Remarks 

28.  7.55 

Male 

32 

Paralytic 

12.  9.55 

Male 

24 

Paralytic 

Died  29.9.55 

28.  9.55 

Male 

2 

Paralytic 

9.10.55 

Female 

25 

Paralytic 

17.10.55 

Male 

3 

Paralytic 

17.10.55 

Male 

6 

Non-paralytic 

18.10.55 

Male 

27 

Paralytic 

Died  22.10.55 

14.11.55 

Male 

27 

Paralytic 

22.11.55 

Female 

25 

Non-paralytic 
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With  the  exception  of  one  case  of  non-paralytic  poliomyelitis,  all  wei 
treated  in  hospital.  At  the  end  of  the  year  one  patient,  a hospital  Sister,  wj 
still  in  an  acute  hospital.  Two  patients,  boys  aged  2 and  3 years  respective!] 
were  undergoing  treatment  at  an  orthopaedic  hospital,  and  two  patients  wei 
attending  the  hospital  out-patients’  department  locally. 

There  was  no  recent  history  of  inoculation  or  other  injection  in  seven  ( 
the  confirmed  cases.  In  the  other  two  confirmed  cases  one  child,  aged  6 year 
had  received  a booster  injection  against  diphtheria  and  pertussis  in  Septembe 
1955  and  developed  non-paralytic  poliomyelitis  on  the  17th  October.  T1 
other  child,  aged  3 years,  received  his  first  injection  against  diphtheria  an 
pertussis  in  July,  1955.  The  site  of  injection  was  the  left  upper  arm,  and  1 
developed  paralysis  of  the  left  arm  and  weakness  of  the  left  leg  on  the  17i 
October. 


Puerperal  Pyrexia: 

Five  cases  were  notified,  all  mild  in  character.  One  case  was  due  to  influen: 
and  another  to  a breast  abscess.  The  cause  of  the  others  was  not  determined 


Food  Poisoning: 

There  were  serious  epidemics  of  food  poisoning,  1,129  cases  being  asce 
tained.  This  number  is  five  times  greater  than  the  total  number  of  cas 
reported  since  1939  when  food  poisoning  became  notifiable. 

There  was  a large  epidemic  of  food  poisoning  in  August  and,  in  additio. 
a number  of  separate  smaller  outbreaks.  Two  of  these  latter  occurred  durii 
the  large  epidemic.  There  was  also  an  increase  in  the  number  of  “fami 
outbreaks”  and  in  the  number  of  individual  cases  of  food  poisoning. 

The  following  table  summarises  the  situation  which  developed. 


No.  of 

Infecting  Agent 

Cases 

“Outbreaks”  (Other  than  ‘Family 

Outbreaks’) : 

At  an  Industrial  Canteen 

Not  identified 

29  ^ 

At  another  Industrial  Canteen 

Not  identified 

7 

At  an  Old  People’s  Hostel 

Not  identified 

31 

Outbreak  in  neighbouring  district 

(Bolton  cases  only)  

Salmonella  typhimurium 

13 

1 A 

At  a Bakery  

Staphylococcus  aureus  

14 

At  an  Industrial  Canteen 

Not  identified 

19 

On  a coach  trip  to  seaside  resort  . . 

Not  identified 

8 

On  a coach  trip  to  Yorkshire  . . 

Not  identified 

26 

At  a School  Dining  Centre 

Not  identified 
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Salmonella  typhimurium  (Untypable) 

d 

“Family  Outbreaks”: 

3 Outbreaks  

Salmonella  oranienburg  (2  outbreaks) 

. 

Salmonella  typhimurium  (1  outbreak) 

26  Outbreaks 

Not  identified 

66  J 

Single  Cases  

Various  salmonella  organisms  .... 

28  1 

^ i 

Not  identified 

120  J 

r 

Total 

1,^ 

84 

The  largest  number  of  cases  occurred  in  August,  when  550  cases  were 
lascertained.  These  included  three  independent  outbreaks,  viz.: 

I In  an  industrial  canteen  (19  cases) 

On  a coach  trip  to  a seaside  resort  (8  cases) 

! On  a coach  trip  to  Yorkshire  (26  cases) 

I 

land  five  persons  unconnected  with  the  major  outbreak  who  were  infected  with 
I Salmonella  organisms  not  previously  encountered  in  Bolton.  The  remaining 
|492  cases  fell  into  three  groups : — 


1 Group  1 - This  group  consisted  of  317  cases.  Infection  was  traced  to  meat 

i products  originating  from  the  premises  of  one  manufacturer.  These 

products  - meat  pies,  sausages,  roast  pork  and  potted  meat  - had  been 
I distributed  from  the  firm’s  own  shop  attached  to  the  manufacturing 
I premises,  and  through  107  other  shops  throughout  the  town.  Some  were 
I also  distributed  in  the  areas  of  six  other  local  authorities.  The  organism 
responsible  for  this  group  was  Salmonella  typhimurium  and  was  recovered 
from  several  members  of  the  staff  of  the  firm  concerned,  from  a meat  pie 
and  from  cuttings  of  pork  and  bacon  found  on  the  manufacturer’s  premises, 
and  from  many  of  the  persons  affected.  The  strain  of  Salmonella  typhi- 
I murium  recovered  from  these  various  sources  could  not  be  typed  by  phage, 

I and  this  in  itself  suggests  they  were  all  similar.  Seventy  per  cent,  of  the 

I persons  in  this  group  were  found  to  be  positive  for  untypable  Salmonella 
typhimurium. 

I The  remaining  175  cases  did  not  admit  to  the  consumption  of  the  meat 
products. 

These  cases  could  be  further  sub-divided  as  follows: — 

* 

' Group  2 - Sixty-nine  persons  although  not  having  consumed  the  meat 
. products  in  question,  had  traded  at  shops  from  which  these  commodities 
had  been  distributed.  It  is  probable,  therefore,  that  infection  of  other  foods 
at  these  shops  caused  the  cases.  This  probability  was  strengthened  by  the 
following  facts — 

Salmonella  typhimurium  was  recovered  from  54‘)/o  of  the  cases  in 
this  group; 

! the  dates  of  onset  of  illness  in  this  group  corresponded  with  those 

of  Group  1 ; and 

Salmonella  typhimurium  was  recovered  from  a number  of  food 
handlers  working  in  shops  distributing  the  infected  products. 

' A number  of  cultures  from  persons  in  this  group  were  also  found  to  be 
untypable  by  phage. 


Group  3 - The  remaining  1 06  cases  could  not  be  traced  to  the  manufac- 
turer involved  in  Group  1,  to  any  of  the  shops  supplied  by  him,  or  to  any 
particular  food.  This  group  probably  included  some  secondary  cases  from 
the  other  groups,  together  with  isolated  cases.  No  pattern  of  infection 
could  be  detected.  Salmonella  typhimurium  (untypable)  was  recovered 
from  13%  of  the  cases  in  this  group. 
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The  average  interval  between  ingestion  and  onset  seemed  to  have  been 
about  24  hours,  although  in  a few  cases  it  was  as  long  as  72  hours.  Prominent 
symptoms  were  diarrhoea  and  vomiting,  aching  limbs,  headache,  dizziness  and 
feverishness.  Symptoms  appeared  to  have  been  moderately  severe,  and  22 
patients  were  admitted  to  hospital.  Three  persons  died,  but  although  Sal- 
monella typhimurium  was  recovered,  there  was  no  history  of  eating  any  of  the 
infected  products  which  caused  the  main  outbreak.  The  causes  of  death  were — 


Female,  68  years  - Heart  failure  due  to  coronary  insufficiency  and 
gastroenteritis,  there  being  insufficient  evidence 
to  determine  the  origin  of  the  last  cause  mentioned. 
Inquest  verdict  - Open  verdict. 

Female,  60  years  - Gastroenteritis  from  Food  Poisoning  (Cooked  Pork)! 

taken  on  or  about  the  16th  August,  1955,  at  home. 
Inquest  verdict  - Accidental  death. 

Male,  60  years  - Gastroenteritis  due  to  Food  Poisoning  of  the  Sal- 
monella typhimurium,  the  source  of  infection  being 
unknown.  Inquest  verdict  - Open  verdict. 


The  first  case  to  be  notified  commenced  with  symptoms  on  the  lOtb 
August.  The  following  table  shows  the  number  of  cases  occurring  each  da\ 
in  the  major  outbreak  involving  492  cases. 


Date  of 

onset 

Group  1 

Group  2 

Group  3 

Aug.  4 

- 

- 

2 

5 

6 

1 

7 

8 

1 

y 

10 

1 

_ 

1 1 

2 

- 

- 

12 

3 

- 

3 

13 

6 

2 

5 

14 

8 

2 

6 

15 

10 

- 

- 

16 

12 

3 

7 

17 

31 

4 

3 

18 

29 

3 

5 

19 

69 

10 

6 

20 

63 

8 

4 

21 

30 

1 1 

6 

22 

18 

4 

4 

23 

12 

5 

13 

24 

7 

2 

6 

25 

3 

5 

6 

26 

3 

3 

4 

27 

2 

4 

5 

28 

- 

2 

5 

29 

- 

- 

5 

30 

- 

- 

5 

31 

_ 

- 

4 

Unspecified 

8 

- 

1 

Totals 

317 

69 

106 

86 


I 
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The  meat  products  responsible  for  the  cases  in  Group  1 had  been  manu- 
ictured  on  the  premises  of  one  firm.  Pork  used  in  the  manufacture  of  these 
roducts  was  from  pigs  killed  in  the  firm’s  own  slaughterhouse,  but  beef  used 
)r  meat  pies  was  purchased  elsewhere.  The  premises  comprised  a slaughter- 
ouse,  a bakehouse,  cooked  meats  manufacturing  and  storage  rooms,  and  a 
hop,  and  a staff  of  13  persons  was  employed.  The  mode  of  infection  of  the 
icriminated  meat  products  was  not  determined.  One  of  the  firm’s  four 
utchers  was  notified  on  the  15th  August  as  suffering  from  dysentery,  and  at 
jie  Health  Department’s  suggestion  this  man  was  voluntarily  excluded  from 
j ork  by  his  employer.  The  date  of  onset  of  this  man’s  symptoms  was  the 
dth  August.  Investigations  showed  later  that  a second  butcher  and  one  of 
le  two  women  engaged  on  meat  pie  manufacture  had  commenced  with 
,'mptoms  on  the  1 2th  August,  and  that  the  other  two  butchers  had  symptoms 
n the  21st  August,  but  these  two  men  were  probably  involved  due  to  having 
jnsumed  the  infected  product  on  the  premises.  The  man  originally  notified 
s suffering  from  dysentery,  two  of  the  remaining  three  butchers  and  the 
omen  engaged  in  meat  pie  manufacture  were  all  found  to  be  positive  for 
almonella  typhimurium.  The  strain  could  not  be  typed,  nor  could  those 
.'Covered  from  meat  products  on  the  firm’s  premises  and  from  a selection  of 
le  persons  affected.  It  was  impossible  to  determine  how,  or  by  whom  the 
ifection  was  introduced  into  the  premises.  The  manufacturer  concerned 
oluntarily  closed  down  until  the  epidemic  had  abated ; at  first  only  the  manu- 
icturing  side  of  the  business  was  closed,  but  later  the  shop  also  closed. 
Cleansing  of  the  premises  was  done  during  the  period  of  closure. 

The  cases  in  Group  2 would  seem  to  have  been  due  to  infection  brought 
ito  other  shops  by  infected  meat  products.  Most  of  these  shops  were  general 
usinesses  from  which  infected  open-pack  meat  products  were  being  supplied, 
'gether  with  other  vulnerable  open-pack  foodstuffs.  It  is  possible  that  infec- 
on  was  transferred  by  means  of  infected  utensils,  but  this  could  not  be  proved. 
11  the  shops  concerned  were  visited  and  samples  w'ere  submitted  by  food 
andlers  at  93  of  the  107  shops.  Cases  of  food  poisoning  occurred  at  8 shops 
id  carriers  of  Salmonella  typhimurium  were  found  at  7,  the  number  of  food 
andlers  affected  being  10. 

j No  opinion  could  be  formed  as  to  the  mode  of  infection  of  the  cases  in 
itroup  3. 

The  following  steps  w'ere  taken  after  the  epidemic  had  abated  to  prevent 
ly  further  outbreak  at,  or  in  connection  with  the  shops  through  which  in- 
.cted  products  had  been  distributed: — 

! The  shops  were  visited  and  notices  were  served  for  all  legal  contra- 
' ventions.  Food  hygiene  posters  were  distributed  and  advice  given  to 
traders  regarding  personal  hygiene. 

Eight  talks  on  food  hygiene  were  arranged  for  food  handlers  at  these 
shops.  Each  talk  was  illustrated  by  film  strips.  The  talks  were  given  at 
various  times  to  suit  the  expressed  wishes  of  the  traders  or  employees 
concerned.  Of  the  115  food  handlers  invited,  88  actually  attended. 

The  investigation  of  this  outbreak  occupied  the  staff  of  sanitary  inspectors, 
ith  the  exception  of  the  Food  Inspectors,  for  a period  of  about  a fortnight, 
aring  which  time  other  work  ceased  completely.  The  inspection  of  food  shops 
irried  out  after  the  epidemic  had  abated  occupied  the  attention  of  all  the 
strict  sanitary  inspectors  for  a further  six  weeks.  In  addition,  health  visitors 
ere  utilised  in  the  work  of  visiting  and  following  up  notified  cases. 

A total  of  3,000  pathological  specimens  was  sent  to  the  laboratory. 
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“Family  Outbreaks”  and  Isolated  Cases: 

Twenty-nine  “Family  Outbreaks”  occurred.  In  only  three  was  the  infecting 
organism  isolated. 

There  were  148  single  cases  of  food  poisoning.  It  was  not  possible  to 
identify  the  food  responsible  in  any  of  these  cases.  The  following  table  shows 
the  organisms  responsible  in  the  28  cases  where  they  could  be  isolated. 


Organism  No.  of  cases 

Salmonella  derby  1 

Salmonella  tennessee 1 

Salmonella  thompson 1 

Salmonella  bredeney  2 

Salmonella  melaegridis  2 

Salmonella  saarbreucken  3 

Salmonella  typhimurium  18 

Total  28 


Other  Outbreaks; 

At  Industrial  Canteens: 

The  first  occurred  in  May  at  a canteen  at  which  meals  were  provided  by 
local  caterer.  Of  the  65  persons  who  consumed  the  meal,  29  had  symptom 
Most  of  those  affected  had  diarrhoea.  The  average  incubation  period  w; 
about  15  hours.  Only  one  individual  sought  medical  attention  and  had  l 
stay  away  from  work. 

The  outbreak  was  thought  to  have  been  caused  by  the  consumption  i 
braised  heart,  none  of  which  however  was  available  for  examination.  All  faec 
specimens  from  patients  and  food  handlers  were  negative  except  for  one  fro 
a member  of  the  catering  staff  in  which  Staphylococcus  aureus  (coagula 
positive)  was  identified. 

The  second  outbreak  was  at  a canteen  where  food  was  supplied  by  the  san 
caterer.  This  outbreak  occurred  in  June  and  affected  7 of  the  39  persons  \vl 
consumed  the  infected  meal.  The  cases  suffered  from  diarrhoea,  but  all  we 
able  to  attend  their  work  and  none  needed  to  seek  medical  attention.  T 
vehicle  of  infection  was  considered  to  have  been  braised  heart.  All  path 
logical  specimens  from  those  affected  and  from  the  catering  staff  were  negati\ 
but  Staphylococcus  aureus  (coagulase  positive)  was  obtained  from  brais 
heart  at  the  catering  premises  and  prepared  about  the  same  time. 

The  third  occurred  during  the  period  of  the  major  food  poisoning  outbrc 
in  August.  The  meals  at  this  canteen  were  prepared  on  the  premises.  Of  1 
persons  who  consumed  a meal,  19  had  diarrhoea.  The  incubation  peri 
could  not  be  determined.  The  illness  was  mild,  with  recovery  in  24  hours,  i. 
the  patients  were  able  to  attend  work  and  only  one  received  medical  attentio 
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No  food  samples  were  available  for  examination.  None  of  the  samples 
from  patients  and  canteen  staff  contained  organisms  liable  to  cause  food 
i poisoning.  It  was  impossible  in  this  outbreak  to  determine  the  vehicle  of 
infection  or  the  agent  causing  infection. 


At  Old  People’s  Hostel: 

In  early  June,  31  of  the  35  residents  were  affected  with  diarrhoea.  The 
t average  incubation  period  was  9 hours.  The  infection  was  thought  to  have 
j occurred  at  a midday  meal,  and  all  the  affected  persons  had  recovered  by  the 
! following  morning. 

I 

[ A fortnight  elapsed  before  the  outbreak  was  reported.  Specimens  from  the 
1 residents  and  kitchen  staff  were  then  all  negative. 


IN  A NEIGHBOURING  LOCAL  AUTHORITY  DISTRICT: 

During  June,  13  persons  resident  in  Bolton  were  involved  in  an  outbreak 
I originating  at  a bakery  in  the  area  of  a neighbouring  local  authority.  All  the 
persons  affected  had  diarrhoea.  The  illness  lasted  from  one  to  three  days  and 
lone  of  the  patients  was  treated  in  hospital. 

I Cream  cakes  were  thought  to  be  the  food  responsible,  and  the  organism 
'was  Salmonella  typhimurium. 


At  a local  bakery: 

In  July,  14  persons  ate  vanilla  sandwich  cakes  prepared  in  a local  bakery 
and  subsequently  suffered  from  vomiting  and  diarrhoea,  the  average  incubation 
period  being  four  hours.  One  patient  was  admitted  to  hospital;  another 
collapsed.  In  the  other  cases  the  illness  lasted  from  3|  to  25  hours. 

Staphylococcus  aureus  (coagulase  positive)  was  recovered  from  the  cake 
but  not  from  the  ingredients.  The  same  phage  type  of  organism  was  found  in 
the  nose  of  the  man  who  prepared  the  cake  filling,  on  a healed  burn  of  the 
forearm  of  the  man  who  greased  the  tins  in  which  the  cake  was  cooked,  and  in 
the  nose  and  a small  cut  on  the  hand  of  another  employee,  and  from  the  faeces 
of  one  of  the  patients.  Two  other  bakery  employees  had  staphylococci  of 
different  phage  types  present  on  nasal  swabs. 

This  outbreak  was  caused  by  Staphylococcus  aureus,  probably  from  the 
nose  of  the  man  who  prepared  the  vanilla  filling. 


On  a coach  trip  to  a seaside  resort: 

A coach  party  of  4 1 persons  had  tea  (the  only  communal  meal)  at  a private 
hotel  in  a seaside  resort.  Eight  persons  had  diarrhoea  and  vomiting,  the 
incubation  period  varying  from  4 to  8 hours.  Two  of  the  patients  were  off  work 
for  a few  days. 

Only  two  of  the  affected  persons  submitted  samples,  and  these  were 
negative.  It  was  not  possible  to  determine  the  food  or  the  organism  responsible. 
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On  a coach  trip  to  Yorkshire: 

A party  of  39  persons  visited  Yorkshire  in  August.  Lunch  and  tea  were 
taken  at  different  places.  Twenty-six  persons  developed  symptoms.  Many 
became  ill  with  diarrhoea  between  9 and  11  p.m.  during  the  journey  home; 
the  last  case  commenced  at  8 a.m.  the  following  day. 

Enquiries  were  made  by  the  Medical  Officers  of  Health  of  the  two  districts 
in  which  the  meals  were  taken,  but  neither  the  food  nor  the  organism  respon- 
sible could  be  determined. 


At  a School  Dining  Centre: 

An  independent  outbreak  in  December  occurred  at  a local  school.  The 
Boys’  and  Girls’  Divisions  had  separate  kitchens  and  dining  rooms  and  the 
catering  staffs,  apart  from  the  Supervisor,  were  quite  separate.  The  boys’ 
dining  room  catered  for  700  boys,  and  on  the  1st  and  2nd  December,  267 
using  this  dining  room  had  slight  diarrhoea  of  short  duration.  No  one  was 
admitted  to  hospital  and  there  was  little  absence  from  school  apart  from  those 
boys  who  went  home  because  they  were  ill  during  school  hours. 

An  unusual  but  welcome  feature  was  that  the  Supervisor  always  kept  a; 
specimen  portion  of  each  item  of  food  on  the  menu  of  the  previous  day.  These  , 
samples,  and  samples  of  raw  materials  used  in  the  preparation  of  the  meal,' 
contained  no  food  poisoning  organisms.  The  times  of  onset  and  the  foods 
eaten  suggested  that  the  vehicle  of  infection  was  a meat  rissole  served  on  the 
1st  December,  or  a Shepherd’s  Pie  served  on  the  30th  November  (unfortunate!} 
there  was  no  sample  of  this  meal  available). 

Faecal  specimens  from  some  of  the  kitchen  staff  were  positive  for  Staphy- 
lococcus aureus  (coagulase  positive).  Swabs  taken  from  skin  lesions  were  alsi 
positive  for  Staphylococcus  aureus  (coagulase  positive).  Two  hundred  and 
forty-six  of  the  boys  affected  gave  faecal  specimens.  Staphylococcus  aureus 
(coagulase  positive)  was  recovered  from  19  boys.  It  was  not  possible  to  find 
any  pattern  among  the  many  different  phage  types,  and  neither  the  food  noi 
the  organism  responsible  could  be  identified  with  certainty. 


General  Administration  of  the  Control  of  Infectious  Diseases: 

Sanitary  inspectors  carried  out  2,360  visits,  and  health  visitors  250,  to  make 
enquiries  about  cases  of  infectious  disease.  These  figures  are  over  three  time: 
greater  than  those  for  last  year. 

A total  of  6,181  patholgical  specimens  was  sent  to  the  Department  o 
Pathology  at  the  Bolton  Royal  Infirmary  for  examination.  The  number  sent  ir 
1954  was  3,626.  The  increase  was  due  entirely  to  the  larger  number  of  case 
of  food  poisoning  this  year. 


90 


The  following  table  shows  the  numbers  and  types  of  specimens  examined 
md  the  results  obtained: — 


Specimen 

Examined  for 

Results 

Total 

Positive 

Negative 

“aeces 

Sh.  Sonnei 

106 

385 

491 

Salm.  paratyphi  B 

19 

57 

76 

3> 

Salm.  typhimurium 

678 

21 

699 

Other  Salmonella  

51 

3 

54 

Cl.  Welchii  

- 

— 

Staphylococci  

61 

29 

90 

5) 

Food  poisoning  organisms 

— 

4,129 

4,129 

Organisms  causing  Gastro-enteritis . . 

“ 

542 

542 

Totals  

915 

5,166 

6,081 

Throat  swabs 
^ose  „ 

C.  Diphtheriae 

24 

24 

C.  Diphtheriae 

- 

23 

23 

fhroat  „ 

B.  haemolytic  streptococci 

- 

9 

9 

■^ose  „ 

Throat  „ 

B.  haemolytic  streptococci 

C.  Diphtheriae  and  B.  haemolytic 

9 

9 

9ose  „ 

streptococci 

C.  Diphtheriae  and  B.  haemolytic 

2 

2 

Swabs  from 

streptococci 

3 

3 

skin  lesions 

Staphylococci  

10 

19 

29 

> omit 

Food  Poisoning  organisms 

- 

1 

1 

Grand  Totals  . . 

925 

5,256 

6,181 

j Use  was  made  of  the  Public  Health  (Infectious  Diseases)  Regulations,  1953, 
ivhich  permit  the  service  of  a notice  upon  persons  suffering  from  certain 
■pecified  conditions,  requiring  them  to  refrain  from  engaging  in  food  handling 
intil  further  notice.  Thirty-six  notices  under  these  regulations  were  served, 
ind  cancelled  only  when  each  of  the  persons  concerned  had  been  proved  not 

0 be  a carrier.  Twenty-one  persons  submitted  claims  for  compensation,  and 
(255  3s.  1 Id.  was  paid  to  them.  Many  of  these  notices  related  to  persons  in 
Mngle-handed  businesses  who,  because  they  were  unable  to  carry  on,  found 
It  necessary  to  engage  additional  labour.  In  only  two  cases  did  persons  fail  to 
'-'omply  with  the  notices  and  legal  proceedings  were  taken,  a fine  of  being 
imposed  by  the  Court  in  each  case. 

1 ^X'hen  a person  engaged  in  the  food  trade  is  a contact  of  a patient  suffering 
rom  a disease  likely  to  be  spread  by  food,  and  not  himself  suffering,  or  shown 
0 be  a carrier,  it  is  not  possible  to  serve  a notice  under  these  regulations,  but 
efforts  were  made  during  the  year  to  persuade  such  persons  to  refrain  from 
landling  food  until  they  could  be  proved  to  be  free  from  infection,  or  alter- 
latively  found  to  be  carriers.  Staffs  of  schools  and  day  nurseries  thought  to  be 
nfeaed  were  excluded  from  employment  until  it  was  shown  that  they  were 
■afe  to  commence  work  again. 

The  following  table  shows  the  number  of  persons  to  whom  special  attention 
vas  directed  in  view  of  their  occupations  involving  a higher  risk  of  infection 
0 others 


I 


1 


Category 

Examinations  for 

Total 

Sonne 

Dysentery 

Other 

Intestinal 

Infections 

Scarlet 

Fever 

Diphtheria 

Food  Handlers 

Positive  

- 

49 

_ 

_ 

49 

Negative  . . 

5 

236 

9 

2 

252 

Nursery  Staff 

Positive  

1 

_ 

_ 

_ 

1 

Negative 

1 

4 

1 

- 

6 

Hospital  Staff,  etc. 

Positive  

- 

- 

_ 

— 

- 

Negative 

3 

9 

2 

- 

14 

School  Staff 

Positive  

- 

- 

_ 

_ 

Negative 

- 

3 

- 

- 

3 

Domestic  Helps 

Positive  

- 

- 

_ 

_ 

_ 

Negative 

- 

2 

- 

- 

2 ■ 

Medical  certificates  for  the  purpose  of  claiming  National  Insurance  sickm. 
payments  were  issued  to  36  persons  who,  although  not  suffering  from  illne. 
were  contacts  or  carriers  and  in  a position,  by  virtue  of  their  occupations,  < 
spread  infection. 

I should  like  to  thank  the  staff  of  the  laboratory  at  the  Bolton  Royal  Infirmr 
for  their  willing  help  in  examining  specimens,  and  to  thank  those  people  wl . 
particularly  during  the  outbreak  of  food  poisoning,  accepted  and  carried  c; 
recommendations  designed  to  prevent  the  spread  of  infection. 


TUBERCULOSIS 

Dr.  J.  B.  Mitchell  and  Dr.  D.  A.  Woodeson  have  kindly  supplied  i; 
following  information. 


Notifications: 

Age  and  Sex  Distribution  of  Notified  Cases; 


Respiratory  Tuberculosis 


0 

I 

5 

10 

15 

20 

25 

35 

45 

55 

65 

Age  in  Years 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

up- 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

wards 

Males  . . 

- 

- 

1 

1 

3 

2 

5 

13 

7 

13 

3 

Females 

- 

1 

1 

- 

4 

6 

8 

7 

- 

2 

- 

Totals  . . 

- 

1 

2 

1 

7 

8 

13 

20 

7 

15 

3 

Non-Respiratory  Tuberculosis 


0 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

Total 

Age  in  Years 

1 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

up- 

No.  of 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

wards 

Cases 

.Males  . . 

- 

1 

1 

2 

1 

- 

- 

- 

- 

- 

- 

5 

jFemales 

- 

1 

1 

1 

1 

- 

1 

- 

- 

- 

- 

5 

i Totals  . . 

- 

2 

2 

3 

2 

- 

1 

- 

- 

- 

- 

10 

The  number  of  cases  on  the  register  on  the  31st  December,  1955,  was 
!i,227. 


Deaths: 


Respiratory  Tuberculosis 


0 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

Total 

.■\ge  in  Years 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

up- 

No.  of 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65 

wards 

Cases 

Males  . . 

- 

- 

- 

_ 

1 

- 

1 

- 

5 

2 

5 

14 

jremales 

1 

- 

1 

Totals  . . 

- 

- 

- 

- 

1 

- 

1 

- 

5 

3 

5 

15 

Non-Respiratory  Tuberculosis 


Three  women  aged  37,  46  and  67  died  from  non-respiratory  tuberculosis. 
There  were  8 notifications  after  death,  6 cases  of  respiratory  and  2 cases 
of  non-respiratory  tuberculosis. 


Summary  of  the  Work  of  the  Chest  Clinic: 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

'lo.  of  new  cases  notified 

157 

119 

105 

153 

127 

96 

87 

87 

'lo.  of  deaths 

70 

65 

43 

48 

47 

24 

26 

18 

s’o.  of  attendances  of  new  cases 
'lo.  of  cases  referred  from  Min- 

890 

900 

901 

1,255 

1,454 

1,144 

1,127 

1,217 

iature  Radiography  Units  . . 
Artificial  Pneumothorax  and 

163 

31 

4 

4 

148 

10 

49 

463 

Pneumoperitoneal  Refills  . . 

1,352 

1,414 

1,455 

1,498 

2,351 

2,200 

2,115 

1,692 

*10.  of  Contacts  examined 

74 

92 

151 

671 

580 

438 

401 

463 

l-C.tj.  Vaccinations  performed 

— 



8 

47 

52 

89 

94 

84 

Total  attendances  at  Clinic 

4,846 

5,152 

5,365 

6,772 

6,298 

6,745 

7,354 

6,901 

93 


Contact  Tracing: 

A special  clinic  was  held  each  week  to  which  contacts  of  all  cases  of  tubercu 
losis  were  referred  by  the  health  visitors  after  their  routine  investigations  ii 
the  home. 

Of  the  463  contacts  examined,  4 were  discovered  to  have  active  tuberculosis 
Three  other  patients  who  had  already  developed  tuberculosis  had  been  ii 
contact  with  known  cases. 

The  contact  clinic  is  proving  to  be  a worth-while  institution  for  the  discover 
of  new  cases  - producing  about  eight  times  as  many  cases  proportionately  a 
mass  radiography. 


Tuberculosis  Statistics,  1936-  1955: 


Notification  Rates 

Death  Rates 

per  100,000  Population 

per  100,000  Population 

Respiratory 

Tuberculosis 

Non-Respiratory 

Tuberculosis 

Respiratory 

Tuberculosis 

Non-Respiratory 

Tuberculosis 

Bolton 

England 

and 

Bolton 

England 

and 

Bolton 

England 

and 

Bolton 

Englam' 

and 

Wales 

Wales 

Wales 

Wales 

1936  ..  .. 

68.2 

96.2 

23.1 

30.1 

56.7 

58.2 

12.1 

10.9 

1937  ..  .. 

68.6 

96.7 

33.5 

30.6 

54.0 

58.4 

10.6 

11.1 

1938  ..  .. 

57.2 

91.6 

20.7 

31.1 

44.3 

51.6 

10.0 

10.3 

1939  . . . . 

50.3 

84.1 

32.9 

27.2 

50.4 

51.9 

10.8 

9.8 

1940  ..  .. 

60.2 

86.2 

27.3 

24.9 

58.4 

56.6 

11.2 

10.7 

1941  ..  .. 

73.5 

94.5 

34.2 

27.5 

54.2 

56.6 

14.4 

12.1 

1942  ..  .. 

59.0 

96.7 

25.4 

28.7 

59.6 

50.1 

9.5 

10.9 

1943  ..  .. 

68.5 

100.4 

16.2 

28.2 

51.1 

50.5 

7.1 

10.2 

1944  . . . . 

88.3 

103.1 

24.0 

24.8 

40.3 

47.4 

13.6 

9.6 

1945  . . . . 

62.4 

98.7 

13.0 

23.4 

46.2 

46.9 

7.8 

9.3 

1946  . . . . 

59.5 

98.7 

28.0 

21.4 

38.5 

45.4 

6.2 

8.2 

1947  ..  .. 

73.2 

100.2 

13.4 

19.9 

39.1 

46.8 

8.5 

7.9 

1948  ..  .. 

80.8 

100.8 

13.2 

19.8 

37.1 

43.9 

4.8 

6.7 

1949  . . . . 

62.5 

101.5 

8.3 

17.3 

32.8 

40.1 

5.4 

5.4 

1950  ..  .. 

52.8 

96.5 

9.5 

15.7 

21.4 

32.0 

4.2 

4.3 

1951  ..  .. 

73.9 

97.4 

17.5 

15.4 

27.0 

27.5 

3.6 

4.0 

1952  ..  .. 

67.8 

95.5 

8.4 

14.0 

25.2 

21.2 

3.0 

2.8 

1953  . . . . 

50.7 

92.7 

7.2 

12.7 

10.9 

17.9 

1.8 

2.2 

1954  ..  .. 

47.8 

83.4 

4.7 

12.2 

18.7 

16.0 

3.6 

1.9 

1955  . . . . 

46.5 

76.9 

4.2 

9.4 

8.5 

13.1 

1.8 

1.5 

Since  1944  there  has  been  a gradual  decline  in  the  number  of  notifit 
cases.  In  1955  it  was  the  same  as  1954  - 87  - the  lowest  number  ever  record( 
in  Bolton.  This  is  the  more  remarkable  because  in  1955  the  Mass  Miniatu 
Radiography  Organisation  X-rayed  the  chests  of  over  50,000  of  the  populatio 
by  far  the  biggest  survey  done  in  Bolton,  and  early  in  the  year  the  Conta 
Clinic  was  reorganised  in  a manner  judged  to  be  more  likely  to  find  cases 

In  1955  there  were  18  deaths  from  tuberculosis,  the  lowest  figure  ev 
recorded  in  Bolton. 

The  present  favourable  trend  should  encourage  all  anti-tuberculos 
workers  to  increase  their  efforts. 
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Care  and  After-Care  of  Patients  suffering  from  Tuberculosis; 

j After-Care  Panel: 

The  responsibility  of  the  Authority  under  Section  28  of  the  National 
Health  Service  Act,  1946,  with  regard  to  the  after-care  of  persons  suffering 
(from  tuberculosis  is  discharged  largely  through  the  work  of  a panel  of  officers 
I who  hold  a Case  Conference.  The  panel  consists  of  two  Medical  Officers 
ifrom  the  Chest  Clinic,  two  from  the  Health  Department,  the  Superintendent 
Health  Visitor,  the  Housing  Lettings  Officer  from  the  Housing  Department 
and  one  of  the  tuberculosis  health  visitors,  and  has  a general  duty  to  co- 
ordinate the  after-care  of  patients  with  tuberculosis  and  to  deal  with  all  matters 
1 except  immediate  necessities  such  as  district  nursing,  home  help  and  loan  of 
sick  room  equipment. 

Each  case  of  tuberculosis  notified  or  discharged  from  sanatorium  is  brought 
forward  for  full  discussion  so  that  plans  can  be  made  to  meet,  as  far  as  possible, 
the  patient’s  social  needs. 

The  Panel  met  nine  times  during  the  year  and  considered  75  new  cases 
of  tuberculosis,  the  problems  of  64  persons  discharged  from  sanatoria,  and 
imatters  arising  in  the  welfare  of  54  other  cases  brought  forward  by  the  medical 
officers  or  by  the  tuberculosis  health  visits.  The  Panel  also  considered  other 
problems  relating  to  tuberculosis  after-care  and  in  particular  the  problems 
,and  needs  which  could  not  be  met  by  the  existing  voluntary  and  statutory 
agencies.  Early  in  the  year,  the  Panel  considered  that  there  were  two  types 
of  problem  of  this  nature. 

These  were; — 

1.  Cases  where  the  National  Assistance  grant  does  not  meet  all  the 
patients’  needs,  especially  with  regard  to  items  consequent  on  the 
desirability  of  isolating  the  patients  in  a separate  bedroom. 

2.  Cases  where  the  National  Assistance  Board  cannot  grant  assistance 
because  the  patient  is  not  eligible,  but  when,  due  to  a large  reduction 
in  income,  there  is  still  a need  arising  directly  or  indirectly  because 
the  patient  is  suffering  from  tuberculosis. 

The  Health  Committee  agreed  to  set  up  the  appropriate  machinery  for 
meeting  recommendations  for  the  supply  of  help  in  kind  under  these  circum- 
Tances. 

The  Panel  also  discussed  the  following  matters: — 

(1)  The  literature  about  tuberculosis,  available  to  patients. 

(2)  The  possibility  of  using  films. 

I (3)  The  problems  of  convalescence. 

There  would  seem  no  doubt  that  the  method  of  dealing  with  the  problems 
■>f  after-care  through  a case  conference  of  this  nature  has  assisted  very  greatly, 
ind  time  spent  in  discussing  the  individual  problems  has  been  well  worth- 
while. 


Chousing: 

A total  of  16  cases  were  recommended  for  rehousing  on  the  grounds  of 
uberculosis.  During  the  year  the  Housing  Department  actually  rehoused  17, 
■ome  of  these  being  recommended  during  the  previous  year. 
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Convalescence  and  Welfare: 

One  person  was  also  recommended  for  convalescence  and  a place  found 
for  him  through  the  National  Association  for  the  Prevention  of  Tuberculosis. 
Unfortunately,  at  the  last  moment,  he  was  not  prepared  to  accept  the  vacancy. 

Provision  of  extra  food  was  made  to  one  patient  when  the  need  could  not 
be  met  by  the  National  Assistance  Board. 

It  is  fitting  to  draw  attention  to  the  close  liaison  existing  between  the 
officials  of  the  National  Assistance  Board  and  the  tuberculosis  health  visitors, 
and  to  thank  the  Board’s  officers  for  the  sympathetic  understanding  they  have 
shown  to  the  problems  of  patients  suffering  from  tuberculosis. 


Other  After-Care: 

The  Home  Nursing  Service  undertook  the  care  at  home  of  182  patients 
involving  8,065  visits,  most  of  the  patients  requiring  streptomycin  injections. 
This  is  a considerable  increase.  In  1954  only  66  patients  were  attended  at‘ 
home,  and  this  reflects  an  increasing  use  of  the  Home  Nursing  Service  for 
streptomycin  injections. 

The  Home  Help  Service  assisted  8 patients. 

Sick  room  requisites  were  loaned  from  the  Health  Department  store  of’ 
equipment  without  charge. 

Eleven  children  who  were  exposed  to  infection  were  admitted  to  residential, 
nurseries  by  arrangement  with  the  Children’s  Officer. 

The  tuberculosis  health  visitors  made  2,929  home  visits  during  the  year. 

The  Disablement  Resettlement  Officer  and  the  Chest  Physician  interviewee, 
patients  to  try  and  find  suitable  employment,  when  there  was  difficulty  ir 
fitting  a patient  with  work. 


B.C.G.  Vaccination  of  School  Children: 

The  scheme  introduced  in  1954  for  the  vaccination  of  thirteen  year  ok 
school  children  with  B.C.G.  vaccine  was  continued  throughout  1955.  N( 
change  was  made  in  the  procedure  originally  adopted. 

Explanatory  letters  incorporating  consent  forms  were  sent  to  the  parent 
of  eligible  children.  When  consent  forms  had  been  completed,  tuberculii 
skin  tests,  using  intradermal  Old  Tuberculin,  strength  1:1000,  were  carriei 
out  and  later  read  at  school  by  the  school  medical  officers.  Negative  reactor 
were  vaccinated  at  the  time  of  reading.  There  was  a good  response  in  tha 
66.8%  of  the  parents  agreed  to  have  their  children  tested  and  if  necessar; 
vaccinated. 

Of  the  1,525  children  Mantoux  tested,  982  - 64.4%,  had  negative  reaction 
and  were  vaccinated.  There  were  543  - 35.6%  positive  reactors.  Some  of  th 
positive  reactors  were  voluntarily  X-rayed  at  the  Mass  Miniature  Radiograph 
Unit  which  visited  Bolton  during  the  autumn  term;  the  remainder  wer 
offered  X-ray  examinations  using  the  Odelca  Camera  in  the  Chest  Clinic.  Onl 
three  children  failed  to  attend  for  X-ray  examination. 
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There  were  15  abnormal  findings  amongst  the  tuberculin  positive  cases. 


iThey  are  summarised  below: — 

' Evidence  of  healed  primary  infections  9 cases 

Scoliosis  - referred  to  the  school  medical  officer  ...  2 „ 

i Congenital  wedging  of  the  vertebrae  - referred  to 

the  orthopaedic  surgeon  1 case 

Healing  primary  infections  2 cases 

, Opacity  in  the  right  upper  lobe  1 case 


, The  last  three  children  are  therefore  being  kept  under  observation. 

, Consent  forms  were  obtained  in  respect  of  15  children  who  were  contacts 
and  who  were  already  under  observation  of  the  chest  clinic.  No  further 
liction  was  taken  in  these  cases. 

The  procedure  of  post-vaccinal  tuberculin  skin  tests  was  abandoned  after 
experience  in  the  early  stages  of  the  scheme  when  100%  conversion  was 
obtained.  It  is  intended,  however,  to  carry  out  check  testing  from  time  to 
ime. 

B.C.G.  vaccination  of  suitable  contacts  of  actual  cases  of  tuberculosis 
'.vas  also  carried  out  but  by  the  staff  of  the  chest  clinic  and  is  reported  elsewhere. 

V(’e  have  received  every  co-operation  from  the  chest  clinic,  schools  and 
jteneral  practitioners  in  this  scheme. 


Mass  Radiography: 

Between  August  and  December,  1955,  three  Mass  Miniature  Radiography 
iJnits  of  the  Manchester  Regional  Hospital  Board  carried  out  a survey  in 
Bolton.  One  unit  was  stationed  throughout  this  period  in  the  Health  Depart- 
nent  and  conducted  frequent  public  sessions ; the  other  two  units  were  mobile 
ind  visited  factories,  schools  and  other  institutions.  I am  indebted  to  Dr. 

G.  Williams,  Medical  Director,  and  Mr.  N.  Hall,  Organising  Secretary, 
j)f  No.  4 Mass  Radiography  Unit  for  their  great  help  in  this  survey  and  for 
providing  the  following  details: — 


\’0.  OF  PERSONS  EXAMINED : 

Male 

Female 

Total 

No.  4 Unit  (Static  - Civic  Centre)... 

12,632 

12,111 

24,743 

No.  1 Unit  (Mobile)  

4,630 

6,330 

10,960 

No.  6 Unit  (Mobile)  

8,395 

6,417 

14,812 

Totals  Examined  

25,657 

24,858 

50,515 

NO.  OF  PERSONS  REFERRED  FOR  FURTHER 

INVESTIGATION  : 

Male 

Female 

Total 

(a)  To  Chest  Clinics: 

No.  4 Unit  (Static  - Civic  Centre)... 

192 

109 

301 

No.  1 Unit  (Mobile)  

50 

33 

83 

No.  6 Unit  (Mobile)  

52 

27 

79 

Totals  to  Chest  Clinics  ... 

1 

294 

169 

463 

97 


(b)  To  Private  Practitioners: 

No.  4 Unit  (Static  - Civic  Centre). . . 49 

No.  1 Unit  (Mobile)  10 

No.  6 Unit  (Mobile)  6 


88  13 

22  3;! 

9 1 


Totals  TO  Private  Practitioners  65  119  18 


The  complete  analysis  of  the  work  will  not  be  ready  for  some  time,  but 
would  appear  that  the  survey  covering  a large  proportion  of  the  populatio 
of  Bolton  and  District  has  revealed  a far  smaller  proportion  of  tuberculosi' 
than  could  reasonably  have  been  anticipated.  The  reason  for  this  is  not  full 
understood  but  the  following  table,  showing  the  results  of  Mass  Radiograph 
surveys  in  Bolton  in  previous  years,  would  suggest  that  the  present  positio 
from  the  recent  survey  is  very  satisfactory  and  that  an  all  out  effort  again," 
tuberculosis  at  this  stage  may  have  a decisive  effect. 


Bolton  and  District 

1948 

1952 

1954* 

1955t 

Number  X-rayed  

27,324 

28,731 

4,213 

50,515 

Number  notified 

49 

43 

9 

43  t 

Number  notified  per  J,000 

1.8 

1.5 

2.1 

0.8 

*In  connection  with  Health  Exhibition 
fProvisional  figures 


VENEREAL  DISEASE 

Dr.  Philip  S.  Silver  has  kindly  supplied  the  following  information  abo 
the  work  of  his  clinic. 

It  is  pleasing  to  report  once  again  that  there  have  been  no  early  cases 
syphilis  from  the  Bolton  area  during  1955.  The  total  number  of  cases 
syphilis  seen  at  the  clinic  from  the  Bolton  area  was  43,  which  is  an  increase 
7 on  the  previous  year.  This  increase  is  due  entirely  to  the  adoption  of  me 
routine  blood  testing  on  admissions  to  hospital  and  not  to  any  actual  incres 
in  the  disease  itself. 

Of  the  16  ante-natal  clinic  cases  referred  to  the  Diagnostic  Clinic,  5 we 
found  to  be  suffering  from  syphilis  but  2 of  them  were  old  cases  who  h 
previously  defaulted  from  treatment. 

There  were  no  cases  of  congenital  syphilis  in  children  under  the  age 
one  year.  This  can  be  attributed  to  the  fact  that  ante-natal  blood  testing- 
now  covering  90%  of  all  pregnancies  in  the  Bolton  area. 
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I 

There  were  29  cases  referred  from  the  School  Health  Department,  Child- 
jren’s  Department,  and  the  Moral  Welfare  Workers,  of  which  only  2 were 
found  to  be  suffering  from  gonorrhoea  and  1 from  congenital  syphilis. 

Eight  cases  of  syphilis  defaulted  from  treatment  but  these  were  offset  by 
10  cases  who  returned  for  treatment  having  defaulted  in  previous  years. 

There  were  75  cases  of  gonorrhoea  which  is  again  an  increase  on  the 
previous  year. 

Attending  for  routine  investigations  were  237  patients  who  were  found 
to  be  suffering  from  non-venereal  disease  and  this  is  a reduction  of  100  on  the 
previous  year. 

The  following  table  indicates  a generally  favourable  progress  over  the  past 
eleven  years. 


1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

Syphilis  

121 

151 

162 

113 

97 

93 

44 

58 

48 

36 

43 

Gonorrhoea 

205 

237 

125 

102 

104 

77 

80 

64 

50 

60 

75 

N.V.D 

458 

473 

390 

463 

449 

481 

405 

334 

316 

333 

237 

Totals  . . 

784 

861 

677 

678 

650 

651 

529 

456 

414 

429 

355 

I Members  of  the  clinic  staff  carried  out  1 50  domiciliary  visits  for  the  purpose 
i>f  ascertaining  the  cause  of  non-attendance  and  persuading  re-attendance  at 
the  clinic. 

On  the  whole  the  figures  show  a decrease  in  the  number  of  new  cases  but 
this  is  mainly  in  those  suffering  from  non-venereal  disease  whilst  the  total 
number  of  syphilis  and  gonorrhoea  cases  shows  a slight  increase  over  the 
previous  year. 
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PART  IV 

ENVIRONMENTAL  HYGIENE 

Work  of  the  Sanitary  Inspector 
Housing 
Air  Pollution 

Inspection  and  Supervision  of  Food 
General  Sanitation 
Disinfection  and  Disinfestation 
Work  of  the  Borough  Analyst 
Statistical  Tables 


101 


WORK  OF  THE  SANITARY  INSPECTOR 


Staff: 

The  work  of  the  section  has  been  constantly  delayed  by  the  shortage  c 
sanitary  inspectors.  At  the  end  of  the  year  the  staff  comprised: — 

Chief  Sanitary  Inspector 
Deputy  Chief  Sanitary  Inspector 

3 Specialist  Food  Inspectors 

1 Specialist  Smoke  Inspector 

5 Specialist  Housing  Inspectors  (1  vacancy) 

1 Specialist  Sampling  Officer 

5 District  Sanitary  Inspectors,  plus  3 in  H.M.  Forces  (8  vacancies^, 

5 Pupil  Sanitary  Inspectors  (1  vacancy) 

School  Hill  Disinfecting  Station 
Foreman 

4 Rodent  Operatives 

1 Mortuary  Attendant/Disinfector 

There  were  10  vacancies  on  the  establishment. 

The  services  of  a meat  inspector  who  was  due  for  retirement  in  1954  ha’ 
been  retained,  and  it  is  hoped  that  the  decision  of  the  Corporation  to  provi( 
housing  accommodation  will  improve  the  rate  of  recruitment  of  qualified  met 

The  scheme  for  the  training  of  pupils  has  proved  to  be  worth-while  ai 
2 of  these  young  men  have  qualified  and  were  appointed  as  sanitary  inspecto 
during  the  year.  One  of  these  was  called  for  service  in  H.M.  Forces. 

It  was  necessary  to  divert  a number  of  inspectors  from  their  normal  duti 
for  the  purpose  of  surveying  dwelling  houses  in  accordance  with  the  directi 
contained  in  the  Housing  Repairs  and  Rents  Act,  1954,  which  required  ; 
estimate  of  the  number  of  houses  unfit  and  suitable  only  for  demolitio 
together  with  the  Council’s  proposals  for  dealing  with  such  houses.  T1 
work  was  required  to  be  carried  out  within  a period  of  twelve  months  ai 
consequently  the  survey  was  necessarily  superficial  as  clearly  it  was  qui 
impossible  to  examine  in  detail  the  55,000  houses  in  the  borough.  This  plac 
a great  strain  on  the  resources  of  the  department  and  was  completed  only 
the  expense  of  other  work.  There  were  long  delays  in  the  enforcement 
notices  for  repairs  and  there  was  unavoidable  delay  in  attending  to  complair 
of  housing  defects  and  other  nuisances. 


Complaints: 

The  following  3,619  complaints  were  received  and  3,359  were  investigate 
The  remaining  260  were  awaiting  attention  at  the  end  of  the  year. 
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Number 

Received 


Housing  Defects  1,393 

Choked  and  defective  drains  509 

Accumulations  of  offensive  matter 68 

Relative  to  unsound  food 366 

Verminous  premises: — 

(a)  Bed  Bugs  6 

(fe)  Rat  and  mouse  infestations 970 

(c)  Cockroaches  and  other  insect  pests  50 

Keeping  of  animals  and  poultry  22 

Miscellaneous  235 


Total  3,619 


jStanding  Commitments: 


Premises  Subject  to  Routine  Inspection 

No.  OF 

' Type  of  Establishment  Premises 

jCommon  lodging-houses  2 

IHouses-let-in-lodgings  178 

i.\ lovable  dwellings 25 

Bakehouses  375 

Basement  bakehouses  5 

'Fish  friers  208 

(Registered  premises.  Sec.  14  Food  and  Drugs  Act,  1938  850 

Industrial  canteens 105 

jOther  catering  establishments  95 

.Miscellaneous  food  preparing  premises  82 

Ice  cream  premises  - manufacture  35 

M „ „ - sale  only  580 

.Meat  shops  218 

Slaughterhouses  6 

Dairies  10 

.Milk  shops  702 

Food  shops  1,400 

Licensed  premises  (On-) 316 

» „ (Off-) 126 

Food  stalls 150 

Vehicles  - Meat  15 

„ -Milk  165 

Faaories  (Mechanical)  1,076 

5,  (Non-Mechanical) 154 

Shops 996 

Outworkers’  premises  43 

Faaory  chimneys  205 

Hairdressers’  premises  236 

Places  of  entertainment 44 

Clubs  39 

Offensive  trades  7 

Knacker’s  yard  1 

Registered  premises.  Rag  Flock  & Other  Filling  Vlaterials  Regulations, 

1951  & 1954  16 

Pet  shops  (Pet  Animals  Act,  1951) 17 
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Detection  of  Sanitary  Defects: 


Summary  of  Visits  and  Inspections 

No.  OF 

Nature  of  Visit  Visits 

Dwelling-houses  for  housing  defects  under  Public  Health  Act : — 

(a)  After  complaint  2,003 

(b)  Subsequent  visits  4,377 

Dwelling-houses  under  Housing  Acts : — 

(a)  Detailed  inspections 1,350 

(b)  Re-inspections,  re-visits 1,449 

(c)  Certificates  of  disrepair  56 

Infected  dwelling-houses : — 

(a)  After  notified  infectious  disease  (other  than  tuberculosis)  ...  917 

(b)  Contacts  1,443 

Schools  and  church  halls  4 

Swimming  baths  7 

Water  sampling ; — 

(a)  Swimming  baths  6 

(b)  Dwelling-houses  15 

Business  premises  72 

Cinemas,  dance  halls,  billiard  halls  5 

Offensive  trade  premises  135 

Stables,  piggeries,  keeping  of  animals 61  p 

Houses-let-in-lodgings  47 

Factories  Acts,  1937  and  1948: — 

Factories  with  mechanical  power 58 

Factories  without  mechanical  power  17 

Outworkers’  premises  — 

Common  lodging-houses 4 

Underground  rooms  — 

Hairdressing  premises  11 

Tents,  vans  and  sheds  21 

Smoke  abatement: — 

re  Prior  Approval  applications  2 

re  Smokeless  zones 892 

Smoke  observations  435 

Smoke  investigations  67 

Revisits  40 

Combustion  readings  30 

Deposit  gauge  visits 184 

Fairgrounds  13 

Drainage : — 

Conversion  from  waste  water  to  water  carriage  system  753 

Miscellaneous  tests  and  inspections  294 

Public  sewers  27 

Watercourses  and  ditches  10 

Land  and  tips 51 
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Nature  of  Visit 


No.  OF 
Visits 


Septic  tanks  and  cesspools  4 

Sanitary  conveniences  - including  Public  Houses  21 

|Miscellaneous  visits  1,402 

[visits  not  inspections  5,414 

[Verminous  premises: — 

(a)  Rats  and  mice  (i)  after  complaint  or  from  survey  970 

\ (ii)  subsequent  and  survey  visits  1,627 

{b)  Bug  infestations : No.  of  premises  visited  45 

No.  of  premises  where  definite  infestation 
i existed 41 

(c)  Cockroaches  272 

I (d)  Other  vermin  129 

Inspections  for  supervision  of  food : — 

Unfit  foodstuffs  other  than  meat  2,745 

Slaughterhouses  and  coldstores  1 ,694 

Butchers’  shops  (Public  Health  (Meat)  Regulations,  1924-  1952)  578 

iFood  and  Drugs  Act,  1938  - Section  13: — 

I Bakehouses  106 

' Fish  shops,  grocers  and  greengrocers  1,692 

Factory  canteens  2 

I Restaurant  kitchens,  fish  friers,  etc 54 

Hotel  and  beerhouse  bars  and  cellars : — 

(a)  Day  inspections  21 

(b)  Night  inspections  10 

Food  and  Drugs  Act,  1938  - Section  14: — 

Ice  cream  premises  (Heat  Treatment  Regs.  1947  - 1952) 107 

Sausage  manufacturers  191 

Preserved  meat  preparation  premises  355 

Preserved  fish  preparation  premises  6 

-Milk  and  Dairies  Regulations,  1949:  Food  and  Drugs  Act,  1938  - 
Section  68: — 

Milk  sampling  for  bacteriological  examination  87 

Contraventions  of  Milk  and  Dairies  Regulations  153 

Dairies  Ill 

Shops  Act,  1950-  Section  38 34 

National  Assistance  Act,  1948  - Section  47 12 

Diseases  of  Animals  Acts  and  Orders 1,712 


Notices  Served: 

Action  to  secure  abatement  of  nuisances  and  to  enforce  the  appropriate 
statutory  enactments  was  taken  as  follows: — 
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Nature  of  Notice 

Public 

Health 

Act 

Food  and 
Drugs  Act 
Sections  1 3 & 
14  and  Food 
Handling 
Byelaws 

Factories 

Acts 

1937  and 
1948 

Byelaws : 
Hairdressers 
and 

Miscellaneou 

Premises 

No.  of  informal  notices  served  . . 

1,192 

166 

14 

19 

No.  of  informal  notices  complied  with 

392 

43 

7 

5 

No.  of  statutory  notices  served  . . 

832 

- 

- 

- 

No.  of  premises  concerned 

684 

- 

- 

- 

No.  of  statutory  notices  complied  with 

759 

- 

- 

- 

No.  of  premises  concerned 

641 

- 

- 

- 

No.  of  cautionary  letters  sent  by  Town 
Clerk 

270 

- 

- 

- 

At  the  close  of  the  year  there  were  722  notices  which  had  been  outstandinj 
for  periods  up  to  six  months,  an  exceptionally  long  period,  owing  to  shortagi 
of  inspectors. 


Housing  Defects  and  Legal  Proceedings: 


A summary  of  general  housing  defects  or  disrepair  of  property  where  i, 
was  necessary  to  take  legal  proceedings,  and  the  result  of  such  proceedings™ 
is  given  below: — 


Case 

No.  Statute 

1 Public  Health  Act, 
1936  - Section  93 


Details  of 

Contravention  Result 

Failure  to  comply  with  abatement  notice  Nuisance  Order  mad 
in  respect  of  defective  house  roof  against  owner  and  cost 

of  11/6  imposed 


2 Public  Health  Act, 
1936  - Section  93 


3 Public  Health  Act, 
1936  - Sections  45 
and  93 


4 Public  Health  Act, 
1936  - Sections  93 
and  92(1  )(cf) 


5 Public  Health  Act, 
1936  - Section  39 

6 Public  Health  Act, 
1936  - Section  93 


7 Public  Health  Act, 
1936  - Sections  93 
and  39 


Failure  to  comply  with  abatement  notice 
in  respect  of  defective  house  roof, 
general  disrepair  and  rising  dampness 

Failure  to  comply  with  abatement  and 
statutory  notices  in  respect  of  defective 
house  roof,  general  disrepair  and  rising 
dampness ; defective  roof  to  water  closet 
compartment. 

Failure  to  comply  with  abatement  notice 
in  respect  of  allowing  cellulose  vapours 
to  penetrate  into  adjoining  dwelling 
house 

Failure  to  comply  with  statutory  notice 
in  respect  of  defective  rainwater  pipe 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  disrepair  and  rising 
dampness 

Failure  to  comply  with  abatement  and 
statutory  notices  in  respect  of  filthy  con- 
ditions in  yard  and  water  closet  com- 
partment and  obstructed  yard  and  water 
closet  drains 


Nuisance  Order  mad 
against  owner  and  cost 
of  11/6  imposed 

Nuisance  Order  mad 
against  owner  and  fin 
of  £2  imposed 


Nuisance  Order  mad 
against  owner/occupie 
and  costs  of  10/6  im 
posed 

Fine  of  £\  imposed  o 
owner 

Nuisance  Order  mad 
against  owner 

Nuisance  Order  mad 
against  joint  occupier 
and  fines  and  costs  c 
£4/9/6  imposed 
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Case 

No. 

Statute 

Details  of 
Contravention 

Result 

8 

Public  Health  Act, 
1936  - Sections  93 
and  39 

Failure  to  comply  with  abatement  and 
statutory  notices  in  respect  of  defective 
eavesgutters,  defective  roof,  rising  damp- 
ness, perished  wallplaster 

Nuisance  Order  made 
against  owner  and  fine 
and  costs  of  £2/11/6 
imposed 

9 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  disrepair 

Nuisance  Order  made 
against  owner 

10 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  rising  dampness 

Nuisance  Order  made 
against  owner 

11 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  general  disrepair 

Nuisance  Order  made 
against  owners 

12 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  abatement  notice 
in  respect  of  defective  roof 

Nuisance  Order  made 
against  owner  and  costs 
of  10/6  imposed 

13 

Public  Health  Act, 
1936  - Section  94 

Failure  to  comply  with  a Nuisance 
Order  (Case  No.  3) 

Fine  of  £3  imposed  on 
owner 

14 

Public  Health  Act, 
1936  - Sections  39 
and  93 

Failure  to  comply  with  a Nuisance 
Order  (Case  No.  7) 

Fines  totalling  £16/5/0 
imposed  on  joint  occu- 
piers 

15 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  an  abatement 
notice  in  respect  of  defective  window 
frame 

Nuisance  Order  made 
against  agent  and  costs 
of  11/6  imposed 

16 

Public  Health  Act, 
1936  - Section  93 

Failure  to  comply  with  an  abatement 
notice  in  respect  of  general  disrepair  and 
rising  dampness 

Nuisance  Order  made 
against  owner 

In  addition,  forty-two  summonses  were  issued  but  withdrawn  due  to  the 
works  having  been  completed  before  the  date  of  the  hearing. 


Sanitary  Improvements  Efifected: 

Action  was  taken  under  either  the  Public  Health  Act  or  the  Housing  Acts. 


Nature  of  Improvement 

No.  OF 

Improvements 

Floors  repaired 

47 

Internal  walls  repaired  

562 

Ceilings  repaired  

241 

Doors  and  windows  repaired 

345 

Stairs  repaired 

12 

Roofs  repaired 

294 

Chimneys  and  flues  repaired 

72 

Eavesgutters  repaired  

199 

Rainwater  pipes  repaired  

110 

Soil  and  waste  pipes  repaired 

63 

External  walls  repaired  

70 

Yards,  paths,  gates,  etc.,  repaired 

...  . 23 

Sanitary  conveniences  repaired  

“Tippler”  conversions  

234 

1 

Refuse  accomodation  

243 

Drains  repaired  

176 

Fire-ranges  repaired  

17 

Sinks,  water  supplies,  wash  boilers,  etc.,  repaired 

21 

Miscellaneous 

27 
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HOUSING 


Clearance  Areas: 

The  Minister  of  Housing  and  Local  Government  on  the  12th  March,  1955, 
confirmed  the  Bolton  (East  Ward  No.  5)  Compulsory  Purchase  Order,  1954, 
with  only  minor  modifications. 

There  were  129  dwelling-houses  and  5 combined  shops  and  dwelling- 
houses  included  in  the  area,  and  the  premises  are  now  in  process  of  demolition. 

Housing  Survey: 

A preliminary  survey  of  the  56,400  houses  in  the  borough  was  completed 
and  a provisional  slum  clearance  programme  prepared  under  the  terms  of  the 
Housing  Repairs  and  Rents  Act,  1954.  Details  of  the  total  problem  and  the 
action  to  be  taken  in  the  first  five  years  are  given  in  Table  1 on  page  135. 

The  survey  was  carried  out  at  a time  when  there  was  an  acute  shortage 
of  properly  qualified  inspectors  to  do  the  work  and  the  figures  given  in  Table  1, 
which  were  submitted  to  the  Ministry,  will  be  subject  to  amendment  when 
detailed  inspections  of  the  houses  concerned  have  been  completed. 

Housing  Consolidated  Regulations,  1925,  as  amended  by  the  Housing 
Consolidated  Amendment  Regulations,  1932: 

Individual  detailed  inspections  were  begun  in  parts  of  the  town  where 
large  numbers  of  unfit  houses  await  clearance  action.  At  the  end  of  the  year, 
1,350  houses  had  been  fully  inspected. 

Certificates  of  Disrepair  and/or  Suitability  of  Houses  for  Occupation  - 
Housing  Repairs  and  Rents  Act,  1954  - Sections  23  and  26: 

Fifty-one  applications  were  received  from  occupiers  of  houses  requesting 
certificates  of  disrepair.  Fifty  certificates  were  issued  after  payment  of  one 
shilling.  One  application  was  withdrawn  by  the  applicant.  Applications  from 
owners  for  revocation  of  certificates  of  disrepair  numbered  forty-three,  and 
appropriate  certificates  were  issued  in  twenty-seven  cases.  A total  of  246 
certificates  of  disrepair  was  outstanding  at  the  end  of  the  year. 


Housing  Repairs  and  Rents  Act,  1954: 

Standards  of  Fitness: 

The  above  legislation  defines  an  unfit  house  as  follows: — 

“In  determining  for  any  of  the  purposes  of  the  principal  Act  whether 
a house  is  unfit  for  human  habitation,  regard  shall  be  had  to  its  condition 
in  respect  of  the  following  matters,  that  is  to  say — 


(a)  repair; 

{b)  stability; 

(c)  freedom  from  damp; 

(d)  natural  lighting; 


(e)  ventilation; 

(/)  water  supply ; 

{g)  drainage  and  sanitary  conveniences;  and 
(//)  facilities  for  storage,  preparation  and 
cooking  of  food  and  for  the  disposal  of 
waste  water; 


and  the  house  shall  be  deemed  to  be  unfit  as  aforesaid  if  and  only  if  it  is 
so  far  defective  in  one  or  more  of  the  said  matters  that  it  is  not  reasonably 
suitable  for  occupation  in  that  condition.” 


It  will  be  apparent  from  the  typical  photographs  at  the  beginning  of  this 
report  that  in  most  of  the  houses  included  in  clearance  areas  as  unfit,  one  or 
more  major  defects  such  as  dampness  are  found,  but  these  are  also  often 
Associated  with  general  disrepair. 


IProposals  for  dealing  with  Slum  Clearance: 

The  Corporation’s  agreed  proposals  for  dealing  with  unfit  houses  suitable 
inly  for  demolition  or  closure  are  contained  in  Table  2 on  page  136. 


Housing  Statistics: 

j-IOUSES  NOT  INCLUDED  IN  CLEARANCE  ArEAS  : 

Action  was  taken  under  the  appropriate  enactments  as  follows : — 

New  Action: 

Houses  represented  under  Section  1 1 of  the  Housing  Act,  1936  139 


Demolition  Orders  made  47 

Closing  Orders  made  79 

Undertakings  not  to  re-let  for  human  habitation  accepted  ...  1 

Completed  Action  : 

Houses  demolished  39 

Persons  rehoused 110 

Houses  closed  65 

Persons  rehoused 160 


lousing  Inspections: 

Inspection  of  Dwelling  Houses 

. (a)  Dwelling-houses  inspected  for  housing  defects  (under  Public 

Health  or  Housing  Acts) 3,409 

(b)  Inspections  made  for  the  purpose 9,235 

1.  (a)  Dwelling-houses  (included  under  sub-head  (1)  above)  which 
were  inspected  under  the  Housing  Consolidated  Regulations, 

1925,  as  amended  by  the  Housing  Consolidated  Amendment 

Regulations,  1932  1,350 

{b)  Inspections  made  for  the  purpose 1,350 

Repairs  - Informal  Action 

-’nfit  or  defective  houses  rendered  fit  as  a result  of  informal  action  by  the 

Local  Authority  under  the  Public  Health  Act  or  Housing  Acts  . . . 392 


Action  under  Statutory  Powers 
’uBLic  Health  Act,  1936 

^ouses  in  which  defects  were  remedied  after  service  of  formal  notices — 

(a)  by  owners  639 

(b)  by  Local  Authority  in  default  of  owners  2 

iousiNG  Act,  1936 

so  aaion  under  Sections  9,  10,  11  or  16. 
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AIR  POLLUTION 


The  Clean  Air  Bill  now  before  Parliament  is  intended  to  give  wider  power 
to  local  authorities  and  will  enable  action  to  be  taken  which  should  go  fai 
towards  achieving  the  ambition  of  all  industrial  towns  to  reduce  to  a minimun 
air  pollution  and  its  attendant  ill-affects  on  health,  buildings,  agriculture  anc 
horticulture,  and  to  reduce  the  excessive  cost  of  laundering  and  decorating 
more  nearly  to  that  of  rural  areas. 

That  the  Bill,  when  finally  enacted,  will  strengthen  the  powers  of  loca 
authorities  in  the  control  of  all  sources  of  atmospheric  pollution  is  already 
clear,  although  doubt  has  been  expressed  by  some  technical  experts  as  to  th(' 
wisdom  of  clauses  which  would  enable  unsuitable  fuel,  in  certain  circumstances 
to  be  pleaded  as  a defence  in  legal  proceedings  in  respect  of  smoke  emission 
from  industrial  chimneys  which  contravene  the  legal  standards. 

Briefly,  the  change  envisaged  is  that  instead  of  adhering  solely  to  th( 
present  local  schemes  under  which  the  few  towns  possessing  private  lega 
powers  can  declare  smokeless  zones  - in  which  there  must  be  complete  smoke 
lessness  - the  new  legislation  will,  in  addition,  give  powers  in  a national  sens^ 
which  are  rather  different.  The  new  proposal  is  that  smoke  control  area 
should  be  introduced.  In  the  case  of  industrial  chimneys,  it  will  also  be  ai 
offence  to  emit  smoke  of  a density  beyond  that  defined  in  Regulations  yet  ti 
be  made. 

The  new  proposals  are  entirely  in  accordance  with  the  ideas  we  have  ha( 
for  some  time  as  a result  of  experience  in  Bolton  as  evidenced  by  the  folio  win,, 
paragraphs  extracted  from  my  Annual  Report  for  the  year  1953: — 

“In  some  cases,  factory  managements  have  installed  equipment 
after  consulting  the  Prior  Approval  Panel,  but  the  plant  is  known  no 
to  be  completely  “smokeless”,  nevertheless,  these  plants  are  workin 
as  efficiently  as  possible  and  it  is  contended  that  the  term  “smokeless 
is  an  optimistic  misnomer  for  any  zone  contemplated  under  such  circum 
stances.  Although  a considerable  reduction  of  smoke  in  such  an  are 
will  be  achieved,  in  practice,  the  complete  abolition  of  smoke  is  nc 
likely  to  be  attained  throughout  the  town  for  many  years.  There  woul 
appear  to  be  a case  for  renaming  these  so-called  smokeless  zones. 

It  is  suggested  that  the  emission  of  smoke  in  a prescribed  area  b 
permitted  within  certain  carefully  defined  standards  of  density,  b’c 
many  years,  difficulty  has  been  experienced  in  enforcing  smoke  abatemer 
in  the  absence  of  a workable  definition  of  smoke.  There  is  a metho 
of  measurenent,  which  has  certain  limitations  but  which  is  effecth 
and  simple,  in  the  shape  of  the  Ringlemann  Chart.  This  chart  is  widel 
used  in  the  United  States  of  America  for  measuring  visually  the  cor 
sistency  of  smoke.  In  use,  the  chart  is  placed  at  eye  level  about  lift 
feet  from  the  observer  and  in  line  with  the  chimney  under  observatioi 
The  smoke  from  the  chimney  is  compared  with  the  chart  and  the  numb( 
noted  together  with  the  time  when  the  check  was  made.  No  smoke 
recorded  as  No.  0 Ringlemann  and  100%  black  smoke  as  No.  5 Ringli 
mann.  It  would  seem  more  practical  to  secure  that  chimneys  shall  n( 
emit  smoke  of  a greater  density  than  say.  No.  2 Ringlemann,  than  i 
insist  on  the  use  of  the  existing  method  which  requires  a complete 
smokeless  emission.  The  proposal  now  made  would  ease  the  difficultii 
associated  with  the  ignition  of  fuel  when  the  danger  of  smoke  emissic 
is  obvious.  In  any  revision  of  the  Public  Health  Act  there  should  be  t 
authoritative  definition  of  smoke  preferably  by  reference  to  the  shac 
method  of  measurement.” 
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It  is  to  be  expected  that  difficult  technical  problems  will  arise  on  the  intro- 
jjuction  of  the  new  proposals,  and  merely  to  introduce  indiscriminate  mechani- 
kation  of  existing  hand-fired  boiler  and  furnace  plants  will  be  no  solution  to 
[he  problem.  Quite  frequently  observations  have  been  made  upon  chimneys 
;onnected  with  mechanical  stokers  of  the  sprinkler  type  which  for  various 
reasons  have  been  found  to  give  off  heavy  emissions  of  smoke.  It  was,  therefore, 
jonsidered  desirable  to  investigate  the  practicability  of  operating  plants  of 
[his  type  under  conditions  obtaining  in  Bolton  in  certain  trades.  There  was 
iome  doubt  in  the  minds  of  the  smoke  inspectors  as  to  whether  even  a modern 
perfectly  maintained  mechanical  stoking  plant  of  this  kind  operated  by  highly 
;rained  staff  under  normal  working  conditions  could  comply  with  the  proposed 
lew  legislation  regarding  smoke  emissions.  This  investigation  was  carried 
-lut  using  a representative  selection  of  the  various  qualities  of  coal  available 
n this  area  and  the  Health  Department  secured  the  co-operation  of  three  large 
irms  of  national  repute,  one  manufacturing  mechanical  stokers  of  all  types, 
ine  manufacturing  a large  range  of  relevent  instruments  and  one  company  which 
operates  a large  group  of  cotton  mills  in  Bolton  and  other  towns.  The  tests 
showed  that  with  only  one  of  the  six  grades  of  coal  used  was  it  practicable  to 
Operate  the  plant  satisfactorily;  this  confirmed  the  conclusion  we  had  already 
cached. 

Therefore,  if  the  objectives  of  the  Clean  Air  Bill  are  to  be  attained  in  the 
ndustrial  field,  there  must  be  co-ordination  between  the  type  of  mechanised 
x)iler  plant  installed  and  the  fuels  available.  The  allocation  and  distribution 
T fuel  should  be  such  as  to  meet  the  requirements  of  the  plant  installed. 


Sew  Installations: 

The  Corporation’s  Consultative  Panel  for  the  prior  approval  of  new 
nstallations  or  improvements  to  existing  industrial  boiler  house  plants  has 
net  and  approved  the  installation  of  an  oil-fired  water  tube  boiler  to  relieve 
in  existing  overloaded  Lancashire  boiler  plant. 

Twelve  new  mechanical  stokers  have  been  fitted  by  two  firms.  Eight  of 
hese  were  fitted  in  conjunction  with  new  self-cleansing  furnace  bars.  One 
irm  is  to  change  its  three  Lancashire  boilers  from  coal  to  oil-firing  in  order 
0 obviate  the  recurrent  grit  nuisance  which  occurs  with  the  existing  plant. 
\nother  firm  is  to  fit  oil-firing  to  its  Cornish  boiler. 


Smoke  from  Dwelling-houses: 

The  new  Bill  contains  provisions  very  similar  to  those  existing  in  the 
Bolton  Corporation  Act,  1949  and  the  administrative  and  financial  proposals 
ire  remarkably  similar  to  those  already  initiated  by  the  Bolton  Corporation. 


Smokeless  Zone: 

Considerable  practical  experience  has  been  gained  during  the  first  full 
'ear’s  administration  of  the  Bolton  (Town  Centre)  Smokeless  Zone.  An 
mportant  factor  has  been  the  Council’s  decision  to  make  financial  assistance 
ivailable  to  owners  or  occupiers  of  dwelling-houses  who  have  found  it  desirable 
0 install  smokeless  fuel-burning  appliances.  By  the  end  of  the  year,  47  applica- 
ions  had  been  received  and  15s.  1 Id.  had  been  granted  to  the  applicants. 
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In  every  case  where  the  work  had  been  carried  out  in  accordance  with  th( 
advice  of  the  Council’s  officers,  satisfaction  with  the  results  has  been  expressed. 

One  of  the  early  Government  reports  dealing  with  the  formation  of  smoke 
less  zones  suggested  that  these  should  be  as  small  as  possible  but  large  enougl 
to  give  the  maximum  experience.  The  smokeless  zone  in  Bolton  is  un 
doubtedly  a typical  cross  section  of  the  town  as  a whole,  with  the  differenc{ 
that  many  of  the  non-dwelling-house  premises  were  already  smokeless  anc 
it  is  not  to  be  expected  that  in  any  future  areas  similar  progress  will  be  fount 
to  have  been  made  in  advance. 

Smoke  Observations:  Industrial  Premises: 

In  addition  to  routine  observations,  435  official  half-hour  smoke  observa 
tions  were  taken.  The  results  are  summarised  as  follows: — 

No.  OF 

Black  Smoke  Emission  Observations 


Nil  Minutes*  356 

Nil  to  I „ 17 

ito  1 „ 18 

1 to  1^  „ 17 

14  to  2 „ 6 

2 to  3 „ 11 

3 to  4 „ 3 

4 to  5 „ 3 

5 to  10  „ 3 

Over  10  ,,  1 


Total:  435 


*The  byelaw  provides  that  an  emission  of  black  smoke  for  more  than  two  minutt 
in  any  period  of  30  minutes  shall,  until  the  contrary  is  proved,  be  deemed  to  1: 
a “smoke  nuisance.” 

In  all  cases  where  the  observation  showed  a contravention  of  the  byelaw 
the  plant  was  visited  and  advice  and  assistance  were  given  where  necessar 
Except  where  the  emission  was  found  to  have  been  the  unavoidable  result  ( 
a plant  breakdown  a notice  under  Section  102  of  the  Public  Health  Act,  193( 
was  forwarded  to  the  firm  concerned  and  the  circumstances  of  the  case  reporte 
to  the  next  meeting  of  the  Health  Committee.  In  2 instances,  statutory  notict 
were  served  under  Section  103  of  the  Public  Health  Act,  1936. 

Seventy-seven  visits  were  made  to  various  boiler  plants  in  an  effort  t 
secure  reduced  smoke  emissions. 

Education  of  the  Public  and  Boiler  House  Operatives: 

Classes  for  the  Boiler  House  Operator’s  Certificate  and  in  Boiler  Hou: 
Practice  were  continued  at  the  Bolton  Technical  College  and  the  attendai 


results  for  the  session  1954/55 

were  as  follows: — 

Examination 

Course 

No.  OF 

RESULTS 

Enrolments 

Entries  Pass 

Boiler  Operator’s  Certificate  .. 

16 

13  10 

( 1 evening  per  week) 

Boiler  House  Practice,  Inter. 

7 

3 3 

(2  evenings  per  week) 

Boiler  House  Practice,  Final  . . . 

8 

6 4 
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The  successful  candidates  qualify  for  the  London  City  and  Guilds 
jCertificate. 

' Increasing  interest  displayed  by  the  general  public  has  been  catered  for 
'by  lectures  to  various  organised  bodies  and  also  by  the  public  showing  of  the 
|film  “Guilty  Chimneys”  on  15  occasions. 


INSPECTION  AND  SUPERVISION  OF  FOOD 


'Milk: 

'Milk  and  Dairies  Regulations  1949  to  1954: 

No.  of  Dairies 10 

I No.  of  Milk  Shops 702 

No.  of  Dairy  Vehicles  165 

No.  of  Milk  Distributors  877 


•Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 
Regulations,  1949  to  1953: 


The  following  licences  were  granted : — 

“Pasteurised  Milk”  - Producers’  Licences 2 

„ „ - Dealers’  Licences  78 

„ „ - Supplementary  Licences  — 

“Sterilised  Milk”  - Producers’  Licences  1 

,,  „ - Dealers’  Licences 541 

„ „ - Supplementary  Licences  — 

“Tuberculin  Tested  (Pasteurised)  Milk”  - Dealers’  Licences 62 

“Tuberculin  Tested  (Pasteurised)  Milk”  - Supplementary  Licences  — 
“Tuberculin  Tested  (Sterilised)  Milk”  - Dealers’  Licences  16 


j.MiLK  (Special  Designation)  (Raw  Milk)  Regulations,  1949  to  1954: 

' The  following  licences  were  granted : — 

] “Tuberculin  Tested  Milk”  - Dealers’  Licences 45 

„ ,,  „ - Supplementary  Licences  — 


Dairies  and  Dairy  Vehicles: 

Dairies 

Dairy 

Vehicles 

No.  of  Inspections  

...  210 

96 

No.  of  Notices  seiY^ed 

10 

— 

I Sampling  of  Milk  for  Bacteriological  Examination  (Designated  Milk)  : 

The  results  of  samples  of  milk  taken  from  pasteurising  establishments  and 
[other  dairies,  milk  distributors,  schools  and  milk  shops,  for  bacteriological 
j examinations  are  given  on  page  131. 
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Where  samples  found  to  be  unsatisfactory  had  been  heat-treated  within  the 
borough,  the  plant  was  inspected  and  checked  by  a senior  sanitary  inspector. 
In  the  case  of  samples  processed  outside  the  borough  the  appropriate  local 
authority  and  owners  of  plant  were  notified  by  letter  in  the  case  of  unsatisfactor} 
samples. 

One  sample  found  to  be  unsatisfactory  was  Tuberculin  Tested  (Pasteurised)j 
Milk.  This  was  obtained  from  a local  dairy  in  March  and  failed  to  pass  the 
phosphatase  test  indicating  that  it  was  insufficiently  heat-treated.  An  inspec-, 
tion  of  the  pasteurising  plant  revealed  a breakdown  in  the  automatic  tem- 
perature control  system,  closely  followed  by  a breakdown  of  the  pump.  The 
plant  was  temporarily  shut  down  while  repairs  were  effected,  and  incoming 
milk  was  diverted  to  other  pasteurising  plants  in  the  area. 


Biological  Sampling  of  Milk: 

There  were  43  samples  of  milk  taken  for  examination  for  tubercle  bacilli 
The  samples  were  taken  or  purchased  from  dairies  and  roundsmen  in  the 
borough  and  all  proved  to  be  negative. 


Brucellosis  : 

A sample  of  raw  milk  was  taken  on  the  street  from  a local  farmer  anc. 
submitted  for  examination.  The  laboratory  reported  the  presence  of  brucella. 

Appropriate  notices  were  served  on  the  farmer  and  copies  were  sent  t( 
the  Area  Milk  Officer  and  the  Ministry  of  Agriculture,  Fisheries  and  Food. 

In  conjunction  with  a veterinary  officer  of  the  Ministry  of  Agriculture 
Fisheries  and  Food,  samples  of  milk  were  taken  from  suspect  cows  and  group 
of  cows  on  the  farm. 

Further  positive  results  were  obtained  from  these  samples,  and  conse 
quently  an  Order  for  compulsory  heat-treatment  of  all  milk  from  the  hen 
was  made.  Payment  was  made  for  the  heat-treatment  of  the  milk  under  th 
Milk  and  Dairies  Regulations,  1949,  for  the  period  from  the  taking  of  positiv 
samples  to  the  negative  bacteriological  report. 

Two  infected  animals  had  gone  dry  and  were  moved  to  a non-attestei 
herd. 

Despite  the  definite  knowledge  that  particular  animals  were  giving  infectC' 
milk,  compulsory  slaughter  was  not  legally  possible,  there  being  no  simila 
legislation  to  that  existing  in  the  case  of  animals  which  have  been  proved  to  b 
giving  tuberculous  milk. 


Bacteriological  Examination  of  Milk  Vessels: 

Routine  rinses  of  churns  and  bottles  have  been  taken  during  the  year.  Th 
results  are  given  on  page  131. 

In  the  case  of  unsatisfactory  results,  visits  were  made  to  the  dairy  cor 
cerned  and  subsequent  sample  rinses  proved  to  be  satisfactory.  | 
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jMilk  Distribution: 

1 Distribution  of  milk  has  been  gradually  moving  from  the  producer-retailer 
jTarmer)  to  the  dairyman  and  the  larger  dairies.  This  may  be  due  to  milk 
■produced  from  unattested  herds  having  to  be  compulsorily  heat-treated,  which 
jmeans  delivery  to  pasteurising  plants  and  the  subsequent  collection  and  sale 
|by  the  farmers  of  processed  milk. 

Dairy  vehicles  used  were  mainly  covered  commercial  vans,  having  a fairly 
high  standard  of  cleanliness. 

ISampling  of  Milk  for  Chemical  Analysis; 

1 Details  of  sampling  are  given  on  page  130.  Sixteen  samples  were  unsatis- 
jfactory  and  legal  proceedings  were  taken  in  one  case  as  follows: — 

; Details  Action  taken 

Milk  sample  deficient  in  fat  - 16.6%  Fine  of  £20  imposed 

The  10  remaining  unsatisfactory  samples  were  dealt  with  administratively 
by  cautionary  letters  and  visits  to  the  farm  where  necessary. 

Milk  (Specified  Areas)  (Designated  Milks)  (No.  2)  Order,  1954: 

Routine  samples  were  taken  for  examination  as  to  satisfactory  heat- 
treatment.  On  the  whole  the  results  proved  to  be  satisfactory. 

Unsatisfactory  results  were  dealt  with  by  visits  to  the  dairy  concerned,  or 
-ilternatively  by  a letter  to  the  persons  responsible  for  heat-treatment  of  milk 
at  dairies  outside  the  borough. 

One  prosecution  was  brought  during  1955  under  the  above  Order,  made 
under  the  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950 
|(now  replaced  by  the  Food  and  Drugs  Act,  1955)  which  requires,  in  effect, 
that  all  milk  sold  within  the  borough  shall  be  Tuberculin  Tested  Milk  or 
[Heat-Treated  Milk  (i.e.  Pasteurised  or  Sterilised).  Details  are  given  below. 

Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950- 
Section  13(2): 

I Legal  proceedings  were  taken  against  a local  milk  producer-retailer 
for — 

(a)  unlawfully  using  a special  designation  for  the  purpose  of  a sale  of 
milk; 

{b)  unlawfully  using  a special  designation  for  the  advertisement  of  milk. 

In  this  case  the  milk  producer-retailer  had  had  his  Tuberculin  Tested 
milk  producer’s  licence  suspended  by  the  Ministry  of  Agriculture,  Fisheries 
and  Food.  In  consequence,  arrangements  were  made  for  his  bulk  supplies  to 
be  delivered  to  a local  dairy  for  heat-treatment,  and  for  him  to  receive  pas- 
teurised milk  in  return.  When  a sampling  officer  made  a purchase  of  milk 
during  the  course  of  the  retail  round,  it  was  found  that  the  milk  was  contained 
in  one  of  the  dairyman’s  own  bottles  and  that  the  cap  was  marked  “Tuberculin 
Tested  Milk  - Farm  Bottled.”  When  interviewed,  the  producer-retailer  agreed 
that  the  milk  was  from  his  own  herd  and  that  his  Tuberculin  Tested  milk 
producer’s  licence  was  still  suspended.  On  this  second  occasion  when  inter- 
viewed a further  small  supply  of  bottles  so  marked  was  again  found  to  be  in 
his  possession.  It  was  again  admitted  that  the  milk  was  from  his  own  herd 
and  had  been  bottled  on  his  own  farm.  The  defendant  was  summoned  for 
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using  the  designation  “Tuberculin  Tested  Milk -Farm  Bottled”  - for  th 
purpose  of  a sale  of  milk,  on  the  first  occasion,  and  for  the  purpose  of  advertisin,; 
milk,  on  the  second  occasion.  A fine  of  ,{^5  was  imposed  in  respect  of  eacl, 
offence. 

The  original  sample  was  also  deficient  in  fat  and  legal  proceedings  resultei' 
in  a fine  of  £20  and  analyst’s  fees  of  /^1  Is.  Od. 


Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949  - 1954; 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regula 
tions,  1949  - 1953: 

All  milk  sold  within  the  borough  must  be  designated  milk  which  mear 
Tuberculin  Tested,  Pasteurised  or  Sterilised.  The  object  of  this  legislatio 
is  to  prevent  the  consumption  of  milk  infected  with  tubercle  bacilli. 

The  definition  of  milk  under  the  Regulations  means  cow’s  milk  but  do( 
not  include  cream,  or  separated,  skimmed,  dried,  condensed  or  evaporate 
milk  or  butter  milk. 

This  means  that  cream,  obtained  from  cows  which  are  non-attested  an 
thus  may  not  be  free  from  tubercle  bacilli,  can  be  sold  without  being  hea 
treated  by  pasteurisation  or  sterilisation. 

Such  cream  may  contain  tubercle  bacilli  and  there  is  an  obvious  need  i 
bring  cream  within  the  Special  Designation  Regulations. 


Fruit  Flavoured  Milk: 

In  an  effort  to  increase  the  sale  of  milk  to  the  public,  the  dairy  indust:' 
has  produced  a commodity  containing  milk,  fruit  syrup,  sugar,  citric  aci 
flavouring  and  colouring  matter,  under  the  name  of  “Flavoured  Milk”  i 
“Fruit  Flavoured  Milk.” 

Because  of  the  description  given  to  the  milk,  the  foodstuff  is  outside  tl 
scope  of  existing  legislation,  especially  with  regard  to  quality  and  the  use 
it  of  a designated  milk  when  sold  in  a Specified  Area. 

In  some  instances  the  milk  is  heat-treated  but  this  is  not  a legal  requireme 
nor  can  it  be  required  that  tuberculin  tested  milk  shall  be  used. 

Due  to  the  absence  of  a standard  for  “Fruit  Flavoured  Milk”  or  “Flavour 
Milk”  skimmed  milk  or  milk  with  a low  butter  fat  content  may  be  used  ai 
hence  the  possibility  of  the  public  consuming  an  article  of  a lower  food  val 
than  milk  for  which  a legal  standard  does  exist. 

Fruit  flavoured  milk  does  not  appear  to  be  sold  in  any  appreciable  quanti 
in  the  borough. 

An  alternative  to  the  sale  of  fruit  flavoured  milk  is  the  sale  of  flavour 
syrup  which  is  added  to  milk  by  the  consumer.  In  this  way  there  is  no  reducti' 
in  the  food  value  obtained. 


Bacteriological  and  Chemical  Examination  of  Ice  Cream: 

Ice  cream  retailed  in  the  borough  was  sampled  on  90  occasions  for  b: 
teriological  examination.  Thirty-seven  samples  were  reported  to  be  unsat 
factory,  according  to  the  provisional  bacteriological  grading  standards  of  t' 
Sub-Committee  of  the  Public  Health  Laboratory  Service. 
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Local  manufacturers’  premises  were  inspected  and  advice  given  where 
jiecessary.  VC’ritten  notice  was  given  in  cases  of  contraventions  of  Section  13 
of  the  Food  and  Drugs  Act,  1938. 

i When  ice  cream  manufactured  outside  the  borough  was  found  to  be  un- 
t'atisfactory  the  manufacturer  and  the  local  authority  in  whose  area  the  premises 
jvvere  situated  were  informed  by  letter. 

i Ten  samples  of  ice  cream  were  taken  for  chemical  analysis  and  these 
proved  to  be  satisfactory. 

I 

ilnspection  of  Meat  and  Other  Foods 

The  inspection  of  human  food  at  slaughterhouses,  markets  and  food  shops 
required  6,665  visits  to  be  made  by  the  inspectors. 

i.VlEAT  Inspection: 


The  rate  of  slaughtering  was  as  follows: — 


Cattle 

Calves 

Sheep 

Pigs 

Total 

Average  VC’eekly  “Kill’ 

187 

17 

653 

326 

1,183 

1 Maximum  Weekly  “Kill’ 

207 

27 

1,266 

281 

1,781 

The  following  table  shows  the  number  of  animals  slaughtered  and  inspected 
jat  the  private  slaughterhouses  and  the  public  abattoir: — 


Cattle 

ex- 

cluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

1 

1 Number  killed  

5,910 

3,817 

870 

33,955 

16,953 

- 

[Number  inspected 

5,910 

3,817 

870 

33,955 

16,953 

- 

.All  diseases  except  Tuberculosis  and 

1 Cysticercosis  : 

j Whole  carcases  condemned 

I Carcases  of  which  some  part  or  organ 
j was  condemned  

( Percentage  of  the  number  inspected 
j affected  with  disease  other  than 

1 tuberculosis  and  cysticerci  . . 

2 

5 

11 

15 

18 

— 

303 

495 

- 

365 

75 

- 

5.16 

13.09 

1.26 

1.11 

.55 

. 

^ Tuberculosis  only; 

W’hole  carcases  condemned 

Carcases  of  which  some  part  or  organ 
! was  condemned  

1 Percentage  of  the  number  inspected 

1 affected  with  tuberculosis 

1 

5 

54 

4 

- 

15 

- 

122 

790 

- 

- 

210 

- 

2.15 

22.11 

.46 

- 

1.33 

- 

Cysticercosis: 

Carcases  of  which  some  part  or  organ 
was  condemned  

1 

5 

. 

_ 

_ 

Carcases  submitted  to  treatment  by 
refrigeration 

Generalised  and  totally  condemned . . 

1 

5 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 
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Foodstuffs  Condemned 


Tons  Cwts.  Qrs. 


Meat  (Fresh) 
Meat  (Tinned) 


Boiled  Ham  (Tinned) 

Tongue  and  Corned  Beef  (Tinned) 


42  3 1 

1 4 3 

2 9- 
2 4- 
2 9 2 
- 11  1 

1 3 
2 6 2 
2 9 1 
1 19 


Fish  (Fresh)  .. 
Milk  (Tinned) 


Poultry  and  Rabbits  

Fresh  Fruit  and  Vegetables 
Tinned  Fruit  and  Vegetables 
Provisions  (Miscellaneous)  ... 


Total 


57  18 


Disposal  of  Condemned  Meat: 

Following  upon  representations  made  by  the  Bolton  and  District  Butchers’ 
Guardian  and  Benevolent  Association,  the  Council  agreed  to  rescind  their 
previous  resolution  in  which  they  undertook  to  dispose  of  all  condemned  meat 
through  the  facilities  afforded  by  the  Cleansing  Department. 

Agreement  was  reached  and  became  operative  in  May,  1955,  whereby 
condemned  meat  was  collected  for  processing  purposes  from  all  the  slaughter- 
ing establishments  in  the  town  by  a private  company  approved  by  the  Cor- 
poration. Payment  for  condemned  meat  was  made  from  the  processing  company 
direct  to  the  butchers  owning  the  meat. 


Slaughterhouses: 

There  were  5 private  slaughterhouses  licensed  for  the  year  1955,  providing 
facilities  additional  to  the  public  abattoir.  One  of  them  was  closed  voluntaril> 
at  the  end  of  the  year.  The  Markets  Committee  have  carried  out  several 
improvements  at  the  public  abattoir  and  have  increased  the  amount  of  hanging 
space  for  pigs  and  offals.  No  satisfactory  provision  has  yet  been  made  for  the 
reception  and  storage,  while  awaiting  removal,  of  stomach  contents,  inedibk 
offal  and  other  waste  material,  but  this  matter  is  under  consideration  by  the 
Markets  Committee. 


Slaughter  of  Animals  Acts,  1933  - 1954: 

Sixty-six  licences  were  issued  to  slaughtermen. 


Diseases  of  Animals  Acts: 

Tuberculosis  Order,  1938: 

Nine  cows  were  slaughtered  under  the  above  Order.  Post-mortem  examina 
tions  resulted  in  7 carcases  and  organs  being  totally  condemned.  One  carcas 
was  found  fit  for  human  consumption  and  1 carcase  partially  fit. 


118 


i 


Anthr/\x  Order,  1938: 

I Two  cases  of  suspected  anthrax  in  cattle  were  investigated.  The  disease 
iwas  confirmed  by  bacteriological  examination  in  one  of  them.  The  carcase  and 
■all  articles  likely  to  have  been  infected  were  removed  and  destroyed  by  burning 
land  the  premises  concerned  were  thoroughly  disinfected.  The  other  case  was 
Iproved  negative. 


Fowl  Pest  Order,  1936: 

During  December  restrictions  were  imposed  on  the  movement  of  poultry. 


[ 

ISvviNE  Fever  Order,  1938: 

Swine  fever  occurred  in  June  at  a local  farm  holding  233  pigs.  The  premises 
were  isolated  during  the  infection  period  and  movements  for  slaughter  only 
were  controlled  by  licence.  It  was  necessary  to  slaughter  4 ailing  pigs.  Restric- 
tions were  removed  on  the  29th  June,  1955. 


iSwiNE  Fever  (Infected  Districts)  Order,  1955: 

From  the  13th  May,  1955,  to  8th  September,  1955,  movements  of  pigs 
were  permissible  only  under  licence. 


Foot  and  Mouth  Disease  Order,  1928: 

1 No  outbreaks  occurred  within  fifteen  miles  of  the  borough. 


Food  and  Drugs  Sampling  for  Chemical  Examination: 


The  following  samples  of  foods  and  drugs  were  submitted  to  the  Borough 
.Analyst : — 


Genuine 

Unsatisfactory 

Total 

Food  Samples: 

Formal 

...  393 

36 

429 

Informal 

...  686 

12 

698 

Drug  Samples : 

Formal 

2 

— 

2 

Informal 

54 

— 

54 

Totals 

...  1,135 

48 

1,183 

Full  details  of  the  above  samples  are  given  in  Table  3 on  page  137. 


Legal  Proceedings: 

Sample  Action  Taken 

Crab  Paste  (47%  deficient  in  fish 

content) Case  dismissed  by  Magistrates.  (Con- 

flicting evidence  by  vendor  and 
wholesaler). 

Bread  and  Butter  (contained  62.9%  of 

fat  other  than  butter  fat)  Fined  £\  plus  £\  Is.  costs. 

Bread  and  Butter  (contained  95%  of 

fat  other  than  butter  fat)  Fined  £]  plus  £\  Is.  costs. 
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Action  Taken 


Sample 

Bread  and  Butter  (contained  95.7%  of 

fat  other  than  butter  fat)  Fined  plus  Is.  costs. 

Bread  and  Butter  (contained  95.5%  of 

fat  other  than  butter  fat)  Fined  £\  plus  £[  Is.  costs. 

Bread  and  Butter  (contained  96%  of 

fat  other  than  butter  fat)  Fined  plus  £{  Is.  costs. 

Popcorn  (unsound  - contained  small 

insects)  Fined  ^{(8  and  £5. 

^Evaporated  Milk  (incorrectly  labelled  - 
manufacturer’s  or  canner’s  name 
and  address  fictitious)  Fined  ;410- 

*Salmon  Paste  (contained  only  47.5%  of 

fish) Retailer  pleaded  warranty  - full  res- 

ponsibility accepted  by  manufac- 
turer. Fined  /|10  plus  £%  8s.  costs. 

■^Prosecutions  were  taken  in  1956 


In  all  other  cases  warning  letters  were  sent.  Details  of  the  food-stulTs  and 
drugs  which  were  adulterated  or  otherwise  unsatisfactory  are  given  in  Table  A 
on  pages  138  and  139. 


Food  Hygiene: 

The  numbers  and  types  of  food  premises  together  with  details  of  establish 
ments  registered  under  Section  14  of  the  Food  and  Drugs  Act,  1938,  are  showi 
on  page  103. 

The  number  of  dairies  registered  under  the  Milk  and  Dairies  Regulations 
1949,  is  given  on  page  113.  Particulars  of  inspections  made  are  detailed  oi 
page  105. 


Educational  Activity; 

A number  of  lectures  was  given  to  food  traders  and  their  employees  durin 
the  summer  months,  but  the  response,  in  terms  of  numbers  attending  thes 
lectures,  could  not  be  considered  satisfactory. 

Talks  on  food  hygiene,  illustrated  by  film  strips,  were  given  to  student 
on  the  health  visitors’  training  course  at  the  Technical  College  and  also  t 
several  women’s  organisations. 


Foreign  Bodies  in  Food: 

There  were  six  complaints  regarding  presence  of  foreign  bodies  in  fooc 
stuffs : — 

1.  “Mould  growth  on  loaf.”  The  mould  was  identified  as  penicillin 
glaucum.  Enquiries  revealed  that  the  purchaser  had  been  unwilling 
wait  until  the  shopkeeper  could  serve  her  himself  and  had,  in  cons 
quence,  inadvertently  taken  a loaf  which  had  been  left  out  for  return 
the  bakery. 
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2.  “Piece  of  cardboard  in  cake.”  The  cake  contained  a small  piece  of 
cardboard,  similar  to  that  used  for  the  containers  in  which  edible  fats 
were  supplied;  these  containers  absorb  fat  and  small  pieces  are  easily 
detached  during  handling.  The  bakery  concerned  has  agreed  to  provide 
a more  suitable  type  of  receptacle  for  edible  fat  to  prevent  any  recurrence 
of  this  kind. 

3.  “Insects  in  flour  sacks.”  This  complaint  referred  to  the  presence  of 
insects  in  sacks  of  flour  delivered  to  a factory  in  Bolton.  The  insects 
were  identified  as  Ptinus  tectus.  The  matter  was  taken  up  with  the  local 
authority  in  whose  district  the  supplier’s  premises  were  situated  and 
investigations  showed  the  mill  to  be  infested  with  the  same  insect.  The 
premises  were  disinfested  using  liquid  insecticides  and  smoke  generators. 

4.  “Grub  in  bar  of  cream  chocolate.”  This  complaint  referred  to  a product 
of  national  repute,  alleged  to  contain  a grub.  The  grub  was  identified 
as  that  of  the  Ephestia  moth  which  attacks  a wide  variety  of  food  products. 
The  grub  was  estimated  to  be  about  4-6  weeks  old  and  it  was  thought 
that  the  infestation  had  occurred  during  storage.  The  matter  was 
reported  to  the  manufacturers  who  undertook  to  take  all  necessary  action 
in  respect  of  any  remaining  stocks  of  this  product  still  on  the  retailer’s 
premises. 

5.  “Grub  in  whipped  cream  walnut.”  The  walnut  used  in  this  article 
contained  a grub  and  there  was  moth  webbing  around  the  junction  of  the 
nut  and  the  chocolate  coating.  An  inspection  was  made  of  the  premises 
at  which  the  article  had  been  made  and  extensive  alterations  and  im- 
provements were  specified  and  are  now  being  carried  out. 

6.  “Grub  in  almond  nougat.”  This  complaint  was  received  from  another 
local  authority  and  concerned  the  presence  of  a moth  grub  in  a piece  of 
almond  nougat.  An  inspection  was  made  of  the  factory  at  which  this, 
article  was  manufactured,  and  evidence  of  moth  infestation  was  found 
in  certain  machinery;  the  working  parts  of  the  machinery  at  this  point 
were  permanently  encased  in  such  a way  as  to  make  frequent  routine 
inspection  impossible.  The  premises  were  thoroughly  inspected  and 
extensive  improvements  and  repairs  specified.  These  are  now  being 
systematically  carried  out,  and,  in  particular,  alterations  have  been  made 
to  the  machinery,  where  necessary,  to  enable  all  the  working  parts  to 
be  regularly  inspected  for  presence  of  infestation. 


Chinese  Frozen  Eggs: 

Towards  the  end  of  the  year  bacteriological  sampling  of  a large  stock  of 
this  commodity  held  in  a local  depot  was  commenced  and  was  proceeded  with 
as  rapidly  as  laboratory  facilities  would  permit.  At  the  end  of  the  year  48 
twenty-two  pound  crates  had  been  examined  and  all  reported  negative. 

In  view  of  the  unsatisfactory  bacteriological  reports  received  in  many  other 
areas  regarding  this  commodity,  arrangements  were  made  for  Chinese  frozen 
egg  to  be  released  only  to  manufacturers  whose  usage  and  methods  of  manu- 
facture would  ensure  that  no  living  salmonellae  remained  in  the  finished 
produa.  Where  the  releases  of  this  commodity  were  to  firms  situated  outside 
the  borough,  the  local  authorities  were  promptly  informed  so  as  to  enable 
their  officers  to  ensure  that  appropriate  advice  could  be  given  to  purchasers. 
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Legal  Proceedings: 

Legal  proceedings  were  taken  against  a local  baker  and  his  wife  for  offences 
in  connection  with  their  bakehouse.  The  baker  was  charged,  as  occupier  of  the 
premises,  under  Section  13  of  the  Food  and  Drugs  Act,  1938,  with  failing  to 
keep  a preparation  bench  in  a cleanty  condition;  the  bench  was  found  to  be 
worm-eaten,  coated  with  dough  and  at  one  point  was  badly  rotted  and  infested 
with  moth  webbing  and  pupae,  and  mites.  The  defendant  pleaded  guilty  and 
was  fined  ^{^lO. 

His  wife  was  prosecuted  under  the  byelaws  made  by  the  Corporation  under 
Section  15  of  the  Food  and  Drugs  Act,  1938,  for  faifing  to  take  all  reasonable 
precautions  to  protect  food  exposed  in  the  bakehouse  from  contamination  by 
a dog  and  cat.  Despite  warnings  regarding  the  presence  of  animals  in  food 
rooms  given  during  the  visit  by  the  sanitary  inspector,  a dog  was  allowed  free 
access  into  the  bakehouse  and  shop,  while  the  cat  was  allowed  to  take  up  a 
position  on  top  of  the  oven  near  to  a point  at  which  a batch  of  meat  pies  was 
being  warmed  up  ready  for  sale  at  mid-day.  Although  the  inspector  insisted 
on  the  defendant  sending  the  cat  out  of  the  room,  it  was  permitted  not  only  to 
return  but  to  take  up  its  previous  position  despite  the  fact  that  in  the  interval 
a further  batch  of  meat  pies  had  been  put  out  on  top  of  the  oven  after  cooking. 
The  defendant  pleaded  guilty  and  was  fined  £5,  this  being  the  maximum  fine 
for  this  offence  under  the  byelaws. 


GENERAL  SANITATION 

Premises  without  piped  mains  water  supplies: 

On  advice  from  the  Health  Department,  a special  type  of  self-sterilising 
water  filter  was  installed  in  the  Smithills  Dean  C.E.  School.  The  water  supply 
was  derived  from  surface  springs  on  the  moorland  immediately  behind  the 
school,  and  bacteriological  examination  of  the  supplies  had  previously  shown 
it  to  be  contaminated.  The  result  was  satisfactory. 

Piped  Water  Supplies: 

All  employees  of  the  Waterworks  Department  who  undertake  duties  directly 
concerned  with  the  water  supply  submit  one  specimen  of  faeces  annually  for 
bacteriological  examination.  New  employees  submit  a specimen  on  three 
successive  days  and  also  a specimen  of  blood  for  a Widal  test.  A total  of  49 
faeces  specimens,  and  7 blood  specimens  were  examined  during  the  year.  No 
evidence  of  typhoid,  salmonella  or  dysentery  infection  was  found  in  any  of 
the  specimens  examined. 

Mr.  H.  R.  Davenport,  Waterworks  Engineer  and  Manager,  has  supplied 
the  following  information: — 

The  water  supply  of  the  area  and  of  its  several  parts  was  satisfactory 
both  as  regards  quality  and  quantity. 

The  water  supply  of  the  area  is  filtered  at  five  filter  stations.  Normally 
samples  of  both  the  raw  and  filtered  water  are  subjected  to  full  bacterio- 
logical examination  each  week  and  to  full  chemical  analysis  once  every 
three  months  by  the  Borough  Analyst.  Special  examinations  and  analyses 
are  made  as  circumstances  require. 

During  1955,  250  samples  of  raw  and  250  samples  of  filtered  water 
received  bacteriological  examination,  and  20  samples  of  both  raw  and 
filtered  water  received  chemical  analysis.  The  results  showed  that  generallyj! 
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filtration  and  treatment  of  the  raw  water  were  necessary,  and  that  the 
I filtered  and  treated  water  was  of  excellent  quality,  B.  Coli  being  absent 
I in  99.6%  of  the  filtered  water  samples  tested.  Where  100°  o bacteriological 
I purity  was  not  obtained,  a second  sample  taken  immediately  proved  to 
j be  satisfactory.  All  water  is  filtered  and  treated  before  passing  into  supply. 

I From  tests  made  weekly,  the  final  water  was  shown  to  have  no  signifi- 

I cant  plumbo-solvent  action. 

No  action  was  required  to  be  taken  in  respect  of  any  form  of  con- 
tamination. 

The  public  water  mains  afforded  a direct  supply  to  a population 
of  approximately  165,500  and  56,593  dwelling-houses  - no  supply  was 
afforded  to  dwelling-houses  by  stand-pipes. 

The  above  information  is  in  respect  of  the  County  Borough  of  Bolton, 
although  the  Undertaking’s  area  of  direct  supply  includes  other  adjoining 
local  authorities. 

Factories  Act,  1937: 

j There  were  1,230  factories  which  were  the  subject  of  78  inspections,  and  in 
8 instances,  written  notices  were  sent  to  the  occupiers.  Details  of  the  contra- 
ventions found,  and  improvements  secured,  as  well  as  other  facts  in  connec- 
tion with  this  type  of  work,  are  contained  in  Tables  5 to  8 on  pages  140  and  141. 
IThe  number  of  inspections  is  much  smaller  than  in  previous  years  due  entirely 
to  the  shortage  of  sanitary  inspectors. 


Houses-let-in-Lodgings: 

j The  coming  into  operation  of  the  Housing  Repairs  and  Rents  Act,  1954, 
has  meant  that  the  byelaws  relating  to  such  houses  are  no  longer  in  operation. 
INew  standards  of  enforcement  under  the  new  legislation  have  been  prepared. 

There  were  178  known  lodging-houses  within  the  borough  and  47  visits 
and  inspections  were  made. 


Common  Lodging-Houses: 

The  2 registered  common  lodging-houses  provided  accommodation  for  a 
total  of  1 89  men  at  the  following  premises ; — 

The  Salvation  Army  Hostel,  96-100,  St.  George’s  Road. 

The  Church  Army  Homes,  20,  Crompton  Street. 

I Four  inspections  were  made. 

Offensive  Trades: 

Twelve  offensive  trades  were  in  existence  as  follows : — 

1 Fellmonger 
1 Gut-scraper 

1 Fellmonger  and  gut-scraper 
1 Fat  melter 
1 Tripe  boiler 
7 Rag  and  bone  dealers 

There  were  no  byelaws  in  force  for  the  regulation  of  these  trades  but  the 
satisfactory  standard  of  cleanliness  and  general  maintenance  at  present  ob- 
taining does  not  call  for  adoption  of  statutory  regulations. 
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Rag  Flock  and  Other  Filling  Materials  Act,  1951: 

Rag  Flock  and  Other  Filling  Materials  Regulations,  1954: 

The  responsibility  for  enforcement  and  sampling  was  that  of  the  local 
authority.  The  object  of  the  Act  and  the  Regulations  was  to  secure  cleanliness 
of  filling  materials  in  certain  upholstered  articles  and  stuffed  toys.  The  following 
samples  have  been  taken  from  firms  registered  in  the  borough: — 


Formal  Sample  of  Cotton  Felt  1 

» » „ Rag  Flock  1 

Informal  Sample  of  Grey  Teased  Hair  ...  1 

» » » Rag  Flock  1 

„ „ „ Woollen  Flock  1 

The  results  were  satisfactory. 


Washed  Rags: 

Eight  samples  of  cleansed  rags  were  taken  at  a local  factory  and  certificates 
as  to  satisfactory  sterilisation  were  issued.  The  certificates  were  necessary  to 
accompany  rags  sent  to  certain  foreign  countries. 

The  eight  samples  taken  proved  to  be  of  a satisfactory  standard. 

Pet  Animals  Act,  1951: 

Seventeen  premises  were  licensed  and  33  visits  of  inspection  were  made 
and  advice  given  to  the  occupiers  as  to  requirements  of  the  Act.  A satisfactory' 
standard  has  been  maintained  in  the  registered  establishments. 

Hairdressing  Establishments: 

There  were  236  hairdressers’  premises  registered  in  accordance  with  the 
Bolton  Corporation  Act,  1949,  Section  48.  Eleven  inspections  were  made. 

Conversion  of  Waste  Water  Closets: 

An  allocation  of  500  grants  of  each  was  made  for  the  financial  year 
commencing  1st  April,  1955.  By  the  end  of  December,  1955,  263  grants  had 
been  paid. 

Sewage  Disposal: 

The  following  information  has  been  supplied  by  Mr.  F.  W.  Allen,  the 
Sewage  Works  Manager: — 

No  alterations  to  the  sewage  treatment  plant  at  Hacken  have  taken 
place  during  1955.  Every  endeavour  has  been  made  to  keep  the  whole 
of  the  machinery  running  continually  throughout  the  year.  The  long  dry 
spells  imposed  a heavy  burden  on  the  biological  oxidation  plant.  The 
overloaded  conditions  of  this  plant  can  be  deduced  from  the  fact  that  the 
average  flow  to  be  treated  in  dry  weather  was  8.2  million  gallons  per  day. 
On  dry  weekdays  an  average  flow  of  9.0  million  gallons  containing  a high 
proportion  of  strong  industrial  effluents  arrived  at  the  works.  This  had 
to  be  treated  by  a plant  originally  designed  to  treat  only  4 million  gallons 
per  day  of  a much  weaker  sewage.  Any  further  deterioration  of  the  quality 
of  the  effluent  has  been  arrested  by  the  intensified  aeration  machinery 
installed  in  1953  but  the  heavy  load  reaching  the  works  only  serves  to 
emphasise  the  need  for  the  new  works  which  Bolton  & District  Joint 
Sewerage  Board  is  preparing  to  construct  as  speedily  as  possible. 
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Pharmacy  and  Poisons  Act,  1933  - The  Poisons  Rules,  1952; 

I The  Local  Authority’s  list  contained  the  names  of  193  persons  entitled 
'to  sell  poisons  included  in  Part  II  of  the  Poisons  List,  for  the  period  1st  May, 
j 1955  to  30th  April,  1956. 

j Provision  of  Dustbins: 

I Problems  concerning  the  provision  or  renewal  of  dustbins  were  dealt  with 
by  a special  sub-committee  of  the  Health  Committee.  Details  were  obtained 
verbally  from  the  tenant  and  an  opportunity  was  given  to  the  owner  to  submit 
his  comments  in  writing.  From  this  information  the  sub-committee  recom- 
mended as  to  whether  a notice  should  be  served  on  the  owner  or  the  occupier 
in  each  case. 

Vfhen  there  was  failure  to  comply  with  the  statutory  notice  the  bins  were 
provided  in  default  by  the  Corporation. 

Appeals  against  statutory  notices  were  entered  in  respect  of  3 houses  in 
the  same  street  and  under  the  same  ownership.  The  owner  subsequently 
withdrew  his  appeals  before  the  date  of  hearing  and  provided  the  dustbins 
himself 

Lead  Poisoning  due  to  burning  Car  Battery  Cases: 

It  was  learned  in  January  that  cases  of  lead  poisoning  had  occurred  in 
Rotherham,  due  to  the  burning  of  old  car  battery  cases  as  fuel  in  ordinary 
domestic  grates.  In  Rotherham,  the  burning  of  this  waste  material  as  a domestic 
fuel  was  apparently  quite  common  in  certain  districts  and  on  the  advice  of  the 
j local  authority  large  quantities  of  the  material  were  surrendered  by  house- 
1 holders. 

' This  practice  was  thought  to  be  uncommon  in  Bolton,  but,  nevertheless, 
enquiries  were  made  from  the  appropriate  licensed  dealers  of  scrap  materials. 
In  all,  26  licensed  dealers  were  visited;  8 were  found  not  to  deal  in  car  batteries, 
6 disposed  of  them  intact  to  dealers  outside  the  borough,  and  another  for- 
warded the  batteries  intact  to  the  firm’s  main  depot  in  another  town. 

The  remainder  disposed  of  them  in  various  ways,  e.g.  inclusion  with  scrap 
iron  for  delivery  to  ironworks;  used  as  fuel  at  piggeries;  tipped  within  the 
firms’  own  precincts,  on  private  tips  or  on  open  land;  burned  at  braziers  in 
dealers’  open  yards.  In  2 cases,  however,  the  firms  concerned  admitted  to 
having  given  away  small  quantities  of  battery  casings  to  neighbouring  tenants ; 
2 firms  admitted  burning  material  in  slow  combustion  stoves  inside  their  own 
premises;  and  in  one  instance  burning  it  in  a primitive  type  of  incinerator 
within  the  firm’s  enclosed  premises.  Apart  from  these  few  isolated  cases  there 
seems  to  be  little  serious  risk  of  lead  poisoning  from  this  source  in  Bolton,  but 
there  is  still  some  possibility  of  risk  from — 

(a)  tipping  of  car  battery  cases  on  sites  to  which  the  public  have  easy 
access;  and 

(b)  dealers’  employees  taking  the  material  home  themselves. 

All  licensed  dealers  interviewed  appeared  to  be  fully  aware  of  the  Rotherham 
incident.  The  dangers  of  their  giving  or  selling  scrap  batteries  to  householders 
for  use  as  fuel  was  emphasised  together  with  the  danger  of  burning  the  material 
within  confined  spaces  on  their  own  premises,  and  a circular  was  sent  to  all  the 
dealers  requesting  their  co-operation  in  preventing  lead  poisoning  from  this 
source.  All  the  licensed  dealers  agreed  informally  not  to  release  any  of  this 
material  to  the  general  public. 
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DISINFECTION  AND  DISINFESTATION 


Disinfection: 

Terminal  disinfection  after  minor  infectious  diseases  has  been  largely 
discontinued,  but  where  special  circumstances  existed  or  after  major  infections 
and  on  special  request,  the  work  was  done  free  of  charge.  In  other  circum- 
stances a charge  was  made.  The  work  undertaken  is  shown  in  Table  9 on 
page  142. 


Disinfestation 

From  time  to  time,  individuals  infested  with  body  lice  required  attention 
which  did  not  merit  the  expense  of  raising  steam  in  the  large  disinfector 
specially  for  dealing  with  small  quantities  of  verminous  clothing  and  bedding. 
Some  thought  was  therefore  given  to  the  possibility  of  installing  a small  hot 
air  unit  for  this  purpose  and  after  due  enquiry  from  experts  in  this  field,  it 
was  decided  to  install  a hot  air  cabinet  of  suitable  design.  This  is  expected 
to  cut  down  expense,  and  disinfestation  of  this  kind  will  be  supplemented  by 
the  use  of  10%  D.D.T.  powder  so  as  to  be  quite  certain  that  reinfestation 
will  not  occur.  The  work  carried  out  is  shown  in  Table  10  on  page  142. 

The  value  of  the  work  of  this  section  has  increased  as  evidenced  by  the 
fact  that  the  income  for  destruction  of  rodents  and  insect  pests  has  now  risen 
to  ;C  1,436. 

In  addition  to  regular  inspections  and  treatments  for  the  destruction  of' 
rats  and  mice  under  the  Prevention  of  Damage  by  Pests  Act,  1 949,  there  ha? 
been  close  co-operation  between  the  Health  Department  and  the  Borough 
Surveyor’s  Department  regarding  destruction  of  rats  in  drains  and  sewers. 

The  poisons  used  are  mainly  Warfarin,  and  where  necessary,  zinc  phosphide 
and  arsenic.  A summary  of  work  completed  is  given  in  Table  1 1 on  page  143. 


Mr.  E.  Hendy,  Curator  of  Museums,  has  supplied  the  following  informa- 
tion:— 

As  in  past  years,  the  Museums  Department  has  been  called  upon  foi 
a number  of  identifications,  mainly  of  insect  pests  from  property  and  foot 
supplies.  With  more  advanced  views  on  hygiene  prevailing  all  rount 
there  is  a continued  tendency  for  the  number  of  true  pests  to  diminisl 
and  the  majority  of  insects  brought  in  are  unhappy  wanderers  from  ar 
outside  source  which  have  been  swooped  upon  and  imprisoned  in  eithei 
match-box  or  bottle  by  the  outraged  housewife  whose  premises  they  hav( 
unwittingly  invaded. 

Imported  foodstuffs,  mainly  fruit  and  vegetables,  have  been  responsibli 
for  several  large  locusts  and  grasshoppers  though  no  true  Migratory  Locus 
has  made  its  appearance.  A stock  of  popcorn  infested  by  book-lice  wa 
somewhat  beyond  the  ordinary  run. 

Assistance  was  also  given  with  the  identification  of  dried  herbs,  th' 
specimens  in  the  herbarium  providing  support,  in  this  instance,  for  th' 
packer’s  attributions. 
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New  Methods  of  Pest  Destruction: 

We  are  now  carrying  out  experiments  on  the  use  of  insecticidal  lacquers, 
lone  application  of  which  is  lethal  to  insects  for  periods  of  one  to  three  years. 
The  results  are  expected  to  be  of  special  value  in  cockroach  infestations  where 
the  toxicity  of  the  new  chemicals  is  two  hundred  times  greater  than  D.D.T. 


General  Insecticides: 

The  chemicals  used  for  eradication  of  insect  pests  varied  according  to  the 
nature  of  the  infestation.  For  pharaohs  ants  chlordane  was  used,  and  dieldrin 
for  beetles  and  cockroaches.  D.D.T.  fortified  with  sodium  fluoride  and 
pyrethrins,  or  B.H.C.  (Gammexane)  were  also  used.  Sometimes  it  was  con- 
venient to  treat  rooms  which  were  being  sprayed  with  D.D.T.  solutions  with 
paradichlorobenzene  crystals  which  are  repellent  and  lethal  to  adult  clothes 
moths.  In  addition,  formulations  of  D.D.T.  powder  (10%)  and  D.D.T. 
solutions  (5%)  were  utilised.  For  special  premises  used  for  food  storage 
D.D.T  solutions  in  odourless  distillate  were  employed. 


Infestation  of  Office  Safe: 

The  following  account  is  given  because  it  would  appear  to  relate  to  a very 
unusual  situation. 

A representative  of  a local  firm  sought  advice  because  of  a persistent 
infestation  of  his  offices  by  a small  insect  which  was  causing  considerable 
discomfort  to  his  staff.  A chance  reference  to  the  fact  that  he  had  even  found 
these  insects  in  the  office  safe  brought  to  mind  a reported  case  in  similar 
circumstances  in  another  local  authority  where  the  infestation  had  been  located 
in  the  inner  fireproof  filling  of  an  office  safe.  The  source  of  infestation  had  not 
been  realised  until  it  was  finally  necessary,  in  the  course  of  disinfestation,  to 
remove  the  safe  from  its  position  near  the  wall. 

Enquiries  revealed  that  the  infestation  was,  in  fact,  centred  on  the  office 
safe,  and  it  was  suggested  that  the  supplier  of  the  safe  should  be  requested  to 
dismantle  it  to  enable  the  safe  to  be  properly  repacked;  this  was  done  and 
examination  of  the  fireproof  filling  material  confirmed  that  it  was  infested. 

The  infestation  was  caused  by  midges  of  the  Genus  Sciaridae;  larvae  of 
Spring-Tails  were  also  found.  Apparently,  the  practice  is  to  use  as  a fireproof 
lining  for  safes  a mixture  of  sawdust  and  a suitable  steam  generating  com- 
pound, e.g.  alum  or  borax  which  produces  steam  should  the  safe  be  exposed 
to  fire.  These  filling  materials  absorb  moisture  and  as  the  cavity  between 
the  inner  and  outer  linings  is  rarely  airtight,  it  is  possible  in  some  circum- 
stances for  the  material  to  become  damp  and  so  serve  as  a suitable  breeding 
ground  for  Sciarid  midges  which  are  quite  small  and  hence  have  no  difficulty 
in  entering  the  cavity. 

The  insects  were  submitted  to  the  British  Museum  for  identification  and 
this  revealed  that  there  had  been  in  recent  years  a number  of  puzzling  infesta- 
tions of  a similar  character  in  office  blocks,  but  hitherto  with  no  indication  as 
to  the  source.  The  British  Museum  authorities  were  aware  of  only  one  other 
confirmed  infestation  in  a safe. 
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As  a matter  of  interest,  the  case  was  described  to  a firm  of  safe  makers  of 
national  repute  who  stated  that  they  had  never  heard  of  such  a case  during  the 
firm’s  existence  of  nearly  100  years;  this,  however,  was  not  surprising  in 
view  of  the  fact  that  very  few  would  regard  a steel  safe  as  a likely  breeding 
ground  for  insects.  This  firm  undertook  to  pass  the  information  regarding 
the  case  on  to  the  Trade  Association  of  Safe  Manufacturers. 


Mortuary: 

The  mortuary  at  School  Hill  forms  part  of  the  premises  used  as  a Disinfec- 
tion and  Disinfestation  Depot.  An  attendant  was  employed  on  combined 
mortuary  duties  and  disinfestation  work. 

One  hundred  and  five  bodies  were  received  during  the  year.  Post-mortem 
examinations  were  carried  out  on  98,  all  of  them  coroner’s  cases. 


Municipal  Medical  Baths: 

The  cleansing  of  verminous  persons  was  carried  out  at  the  medical  baths 
which  is  an  annexe  to  the  School  Hill  Depot.  The  work  was  done  by  a part- 
time  female  attendant  and  by  the  foreman  of  the  Depot. 


A summary  of  the  cases  dealt  with  is  given  below; — 


School  children 

Children  under  five 

Adults 

Males 

Females 

Males 

Females 

Males 

Females 

Head  Infestations  . . 

32 

176 

5 

11 

_ 

14 

Scabies 

2 

1 

- 

- 

8 

1 

Body  Lice  

- 

- 

- 

- 

38 

3 

Totals 

34 

177 

5 

11 

46 

18 

THE  WORK  OF  THE  BOROUGH  ANALYST 

The  Borough  Laboratories  were  concerned  with  the  analysis  of  samples 
submitted  by  officers  of  the  Health  Department,  and  with  chemical  anc 
bacteriological  examinations  for  the  Waterworks  and  other  departments  of  the 
Corporation. 

The  number  of  samples  examined  was  double  that  for  1948,  and  the  worl 
was  carried  out  with  probably  the  smallest  staff  of  any  similar  laboratory  ir 
the  country.  Numbers  alone  are  no  criterion  of  the  increased  amount  of  worl 
carried  out,  for  with  modern  practice,  there  is  an  ever  increasing  necessity 
for  more  extensive  examinations  on  many  types  of  foods  and  drugs.  Moreover 
there  is  at  the  same  time  a need  for  more  expensive  equipment,  not  onh 
demanded  in  order  to  keep  in  line  with  modern  practice,  but  actually  laid  dowr 
in  standard  methods  by  certain  legislation. 
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. The  number  of  food  and  drug  samples  examined  was  higher  than  in  any 
previous  year.  The  percentage  of  unsatisfactory  samples  was  slightly  higher 
than  in  1954.  The  rate  of  sampling  was  just  over  7 per  1,000  population.  It  is 
generally  accepted  that  the  rate  should  be  not  less  than  3 per  1,000. 

I A large  proportion  of  the  work  of  the  laboratory  staff  was  devoted  to 
Ijhemical  and  bacteriological  examinations  of  waters,  and  chemical  investiga- 
tions on  the  treatment  necessary  for  the  production  of  a pure  and  wholesome 
\vater  supply.  The  satisfactory  results  following  the  installation  of  new  hori- 
zontal pressure  filters  at  one  of  our  main  stations  is  a typical  illustration  of 
jclose  co-operation  between  the  Engineer  and  the  Chemist.  A good  deal  of 
time  has  been  spent  on  examinations  for  the  control  of  atmospheric  pollution. 

j Much  importance  has  been  attached  to  the  bacteriological  examination 
|of  certain  types  of  samples,  and  recently  a new  (roll-tube)  technique  has  been 
adopted  which  will  result  in  a saving  of  time  and  materials.  In  addition  to 
jjrinking  waters,  such  methods  are  invaluable  for  milks,  ice  creams,  dairy 
lutensils,  milk  bottles  and  for  swimming  bath  waters. 

I The  4,256  samples  which  have  been  examined  are  summarised  as  follows : — 


Food  and  Drugs 

...  1,183 

Designated  Milks  

...  535 

Ice  Creams  (Bacteriological  Examination) 

90 

Rinses  from  milk  bottles,  churns,  etc. 

117 

Atmospheric  Pollution  samples 

...  835 

Domestic  and  private  water  supplies 

61 

Swimming  bath  waters  

107 

Fertilisers  and  feeding  stuffs  

15 

Aliscellaneous  examinations  

69 

Samples  for  the  Waterworks  Committee  . . . 

3,012 
...  1,102 

Samples  submitted  by  other  Departments, 
Authorities,  etc 

142 

Total  

...  4,256 

The  growth  of  the  work  is  illustrated  below: — 


1949 

1950 

1951 

1952 

1953 

1954 

1955 

No.  of  Food  & Drug 
Samples 

830 

835 

1,071 

1,078 

1,145 

1,120 

1,183 

Total  No.  of  all  Samples 

2,251 

2,577 

3,831 

4,010 

4,444 

4,334 

4,256 

Food  and  Drug  Samples: 

The  total  number  of  samples  submitted  under  the  Food  and  Drugs  Acts 
during  the  year  was  1,183  of  which  48  were  adulterated  or  otherwise  unsatis- 
faaory. 
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The  percentage  of  unsatisfactory  samples  was  equivalent  to  4.1%.  The 
proportion  of  unsatisfactory  samples  during  the  past  seven  years  has  been : — 


1949  1950  1951  1952  1953  1954  1955 

10.4%  5.7%  6.4%  4.7%  5.1%  3.8%  4.1% 

Particulars  of  food  and  drug  samples  submitted  are  listed  in  Table  3 on 

page  137,  and  details  of  the  unsatisfactory  samples  in  Table  4 on  pages  138  and 

139. 


Milk  Samples: 

The  number  examined  was  862  including  12  “Appeal  to  Cow”  samples. 

Sixteen  of  these  were  reported  as  adulterated  or  otherwise  unsatisfactory - 
equivalent  to  1.9%  of  samples  adulterated.  Included  in  these  unsatisfactory 
milks  were  3 which  had  been  sold  as  Pasteurised  or  Tuberculin  Tested  Pas 
teurised  milks,  but  when  subjected  to  the  phosphatase  test,  each  gave  evidenct 
of  insufficient  heat  treatment  or  admixture  with  raw  milk. 

Thirteen  samples  were  deficient  in  fat  in  amounts  from  1 to  37  per  cent 
in  no  sample  was  added  water  detected  although  1 1 were  low  in  fatty  solids 
All  had  normal  freezing  points  and  were  considered  to  be  free  from  addec 
water. 

The  following  table  gives  the  average  chemical  composition  of  all  th* 
samples  of  milk  examined  during  each  month  of  the  year: — 


Composition  of  Milk: 


No.  OF 

SOLIDS-NOT- 

Samples 

Fat  % 

FAT  % 

Water  % 

January  

75 

3.61 

8.71 

87.68 

February  

64 

3.53 

8.79 

87.68 

March  

83 

3.71 

8.78 

87.51 

April 

69 

3.61 

8.78 

87.61 

May  

88 

3.47 

8.85 

87.68 

June 

61 

3.39 

8.90 

87.71 

July  

67 

3.47 

8.83 

87.70 

August  

71 

3.63 

8.83 

87.54 

September 

64 

3.79 

8.94 

87.27 

October  

86 

3.85 

9.04 

87.11 

November  

78 

3.80 

8.93 

87.27 

December 

56 

3.63 

8.90 

87.47 

Designated  Milks: 

Pasteurised  Milk  and  Tuberculin  Tested  Pasteurised  Milk  were  subjecte 
to  a phosphatase  test  and  a methylene  blue  test;  the  former  being  a test  ( 
the  adequacy  of  the  heat  treatment,  and  the  latter  a measure  of  the  keepin 
qualities  of  the  milk. 

Sterilised  Milk  was  subjected  to  a turbidity  test,  which  with  a diiferet 
technique,  was  also  indicative  of  the  adequacy  of  the  heat  treatment. 

In  the  methylene  blue  test,  if  the  atmospheric  shade  temperature  exceec 
65  °F,  the  test  is  void. 
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(examination  of  Designated  Milks; 


Designation 

No. 

Examined 

Satis- 

factory 

Failed 
meth. 
blue  test 
only 

Failed 

phos. 

test 

only 

Failed 
meth.  blue 
and  phos. 
tests 

Failed 

turbidity 

test 

Test 

void 

Pasteurised  . . 

226 

203 

0 

2 

0 

21 

Tuberculin  tested 
pasteurised 

123 

98 

0 

3 

2 

20 

Sterilised 

177 

177 

0 

Tuberculin  tested 
farm  bottled 

8 

4 

0 

0 

0 

4 

Channel  Isle  (Raw) 

1 

1 

0 

Totals  . . 

535 

483 

0 

5 

2 

0 

45 

Cleanliness  of  Bottles  and  Churns; 

Bacteriological  examinations  of  rinses,  taken  from  milk  bottles  and  churns 
It  local  dairies,  have  been  carried  out  by  the  technique  recommended  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food. 

I Eight  of  the  99  milk  bottles  examined  were  found  to  be  in  an  unsatisfactory 
rendition  in  containing  excessive  numbers  of  organisms.  Eighteen  churns 
jvere  all  in  a satisfactory  condition  bacteriologically. 


Bacteriological  Examination  of  Ice  Creams: 

I Samples  of  ice  cream  were  subjected  to  the  methylene  blue  test.  This  is 
in  indirect  means  of  estimating  the  number  of  organisms  present  in  the  ice 
-Team,  and  only  samples  graded  as  1 or  2 were  classified  as  satisfactory.  The 
iamples  were  examined  at  the  same  time  for  the  presence  of  coliform  organisms. 

\nalysis  ; 


Bolton  Manufacturers 

Outside  Manufacturers 

Wrapped 

Ice 

Cream 

Loose 

Ice 

Cream 

Total 

Wrapped 

Ice 

Cream 

Loose 

Ice 

Cream 

Total 

s’o.  of  samples  of  Grade  1 standard 

3 

25 

28 

5 

1 

6 

'lo.  of  samples  of  Grade  2 standard 

1 

14 

15 

3 

1 

4 

'lo.  of  samples  of  Grade  3 standard 

0 

14 

14 

1 

0 

1 

n'o.  of  samples  of  Grade  4 standard 

1 

20 

21 

0 

1 

1 

Totals 

5 

73 

78 

9 

3 

12 
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More  attention  was  paid  to  the  sampling  of  unwrapped  products  and  ! 
investigations  of  plant  where  unsatisfactory  results  have  been  obtained 
hence  the  above  results  are  not  strictly  representative  of  the  hygienic  qualiti' 
of  ice  cream  of  the  town  as  a whole. 

From  the  above  figures  it  is  safe  to  say  that  greater  care  is  still  necessai 
in  the  preparation  and  distribution  of  ice  cream. 


Domestic  Water  Supplies: 

In  addition  to  the  examination  of  drinking  water  at  its  source,  for  tl 
Waterworks  Committee,  samples  have  been  examined  from  domestic  premis 
and  from  private  supplies  to  farms,  etc. 

Of  61  samples  examined,  2 were  classified  as  suspicious  and  1 priva 
supply  to  a farm  was  unsatisfactory. 


Swimming  Bath  Waters: 

The  waters  in  all  the  plunges  at  the  public  swimming  baths  and  at  thr 
of  the  local  schools  was  subjected  to  a continuous  filtration  system  and  chlorin 
tion.  Samples  from  each  of  the  baths  were  examined  regularly  during  perio 
of  use  by  bathers.  In  addition  to  a bacteriological  examination,  the  watt 
were  tested  for  pH  value  and  for  free  and  residual  chlorine  content. 

Investigations  have  also  included  the  examination  of  swabs  from  the  sid 
of  the  plunges,  and  examination  of  the  water  in  the  foot  baths.  Altogethi. 
107  samples  have  been  examined. 

Only  on  two  occasions  was  the  water  in  a plunge  found  to  be  in  an  unsat 
factory  condition,  but  after  treatment,  subsequent  samples  were  satisfactor 


Fertilisers  and  Feeding  Stuffs  Act: 

The  15  samples  examined  consisted  of  3 fertilisers  and  12  feeding  stul 
The  following  discrepancies  were  found ; — 

Hoof  and  Horn  Meal  showed  a deficiency  of  nitrogen  compared  with  t 
warranty. 

Raw  Bone  Meal,  an  excess  of  phosphate. 

Layer’s  Mash,  a deficiency  of  oil  and  an  excess  of  albuminoids. 

Sow  and  Weaners  Ration,  an  excess  of  oil  and  a deficiency  of  fibre. 
Coarse  Dairy  Ration,  an  excess  of  oil  and  a deficiency  of  fibre. 

Laymix,  an  excess  of  oil. 

Layer’s  Mash  was  deficient  only  in  fibre,  but  not  prejudicial  to  tl 
purchaser. 

Atmospheric  Pollution: 

The  investigation  of  atmospheric  pollution  has  continued  with  the  anah' 
of  the  contents  of  six  deposit  gauges,  three  lead  peroxide  instruments  for  : 
measurement  of  active  sulphur  gases,  and  at  the  Borough  Laboratories  th? 
is  a volumetric  apparatus  for  the  estimation  of  the  smoke  and  sulphur  diox: 
concentrations  in  the  atmosphere  surrounding  the  Civic  Centre. 

A summary  of  the  results  is  given  in  Tables  12  to  14  on  pages  144  and  l^^ 
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There  was  a reduction  in  the  average  amounts  of  deposits  in  all  the  deposit 
[tauges  compared  with  the  previous  year,  but  unfortunately  for  comparison, 
jhree  of  the  gauges  were  not  available  during  one  or  other  of  the  winter  months 
jm'ing  to  breakages  by  frost. 

The  daily  average  amount  of  smoke  in  the  town  centre  was  less  than  for 
{he  previous  three  years. 


Vliscellaneous  Examinations: 

j-OR  THE  Health  Committee: 

5 milk  powders  (rancidity) ; 6 dangerous  drugs ; 1 1 foods  (metallic  con- 
! tamination);  3 bloods  and  swab  (anthrax);  5 cellar  and  pond  waters; 

. 4 orange  juice  and  Rose  Hip  Syrup  (Vit.  C);  4 bread  loaves  (for  moulds, 

oil  and  rodent  excreta);  3 deposits  in  cups,  etc.;  2 detergents;  2 feeding 
bottles;  2 condensed  milks;  2 maternity  pads;  2 pork  fats;  3 sterilised 
milks;  popcorns  (mites  and  insects);  nuts;  beef  tea  (formalin);  canned 
tongue ; material  from  cellar  (blood) ; packing  material  from  a safe  (mites) ; 
I milk  (boric  acid);  bread  and  butter  (butter);  tinned  crawfish  (Struvite 

I crystals);  “Ovaltine”  (moulds,  etc.);  smoked  haddock  (tar);  effervescing 

I powder;  aluminium  kettle  (deposit);  air  from  domestic  premises  (CO  and 

SO');  milk  (abnormal  taste,  sample  was  cream!). 


•OR  THE  Education  Committee 

{ AND  Bolton  School;  26  Swimming  bath  waters 

•'or  the  Highways  Committee:  3 Liquids  and  3 cinders  (for  sulphates); 
i 12  waters  from  sewers;  cellar  water;  metal 

scrapings;  small  stalactite. 

“'or  the  Watch  Committee  ; 6 Petrols 

For  the  Parks  Committee  : Pond  water 


For  Atherton  U.D.C.:  44  Atmospheric  pollution  samples; 

5 waters 

^IVATE  Sources:  8 Cleansed  rags  (for  export);  15  milks 

[ (chemical  composition);  5 waters; 

2 samples  of  Hexamine;  2 cakes  (moulds); 

cake  (butter  content);  soya  flour; 

2 sausage  meats;  2 sweets. 


.Sampling  for  the  Waterworks  Committee: 

I 

Bolton’s  water  supply  is  gathered  mainly  from  upland  surfaces,  and  after 
'torage  in  reservoirs,  the  raw  water  is  filtered  either  through  slow  sand  filters 
^r  pressure  filters,  at  various  stations. 

A total  of  1,102  water  samples  have  been  examined. 

Complete  chemical  analyses  of  the  raw  and  filtered  waters  from  all  the 
Tiain  sources  of  supply  were  carried  out  each  month,  and  waters  constituting 
{the  whole  of  the  domestic  supply  to  the  town  and  district  were  examined 
baaeriologically  and  for  pH  value,  plumbo-solvency,  etc.,  each  week. 

, Opinion  on  the  purity  of  a water  supply  is  based  on  the  interpretation  of 
the  complete  results  of  a full  chemical  and  bacteriological  examination,  but 
bne  of  the  principal  indicators  of  undesirable  pollution  is  the  presence,  in 
significant  numbers,  of  the  organism  Bact.  Coli.  in  the  water. 
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A water  classified  as  of  a “Highly  Satisfactory  Standard”  of  bacteriological 
purity  should  not  contain  Bact.  Coli.  in  100  mils  of  the  water.  The  following 
table  indicates  that  over  99  per  cent,  of  the  samples  of  the  filtered  waters  ex- 
amined during  the  past  year  from  all  sources  of  supply,  were  classified  a? 
“Highly  Satisfactory.” 


Examination  of  Waters  for  Bact.  Coli.: 


Bact. 

Coli 

Probable  No.  of  Bact.  Coli 

Source 

No.  of 

per  100  mils  of  water 

Samples 

Absent 

1 to  2 

3 to  10 

more 
than  10 

Sweetloves  Sand  Filters 

50 

50 

0 

0 

0 

Sweetloves  Pressure  Filters  

50 

50 

0 

0 

0 

Heaton  Sand  Filters 

50 

50 

0 

0 

0 

Ferns  Park  Pressure  Filters  

50 

50 

0 

0 

0 

Springs  & Dingle  Sand/Pressure  Filters . . 

50 

49 

0 

1 

0 

Cadshaw  

49 

49 

0 

0 

0 

Daddy  Meadows  

50 

49 

1 

0 

0 

Crowthorne 

48 

48 

0 

0 

0 

Thirlmere  Supply  (at  Lostock) 

49 

49 

0 

0 

0 

During  the  year  one  of  the  stations  was  converted  from  a slow  sand  filtrt 
tion  system  to  a horizontal  pressure  filtration  plant. 

The  following  table  gives  the  latest  available  results  for  1955  of  the  chemic: 
analysis  of  waters  from  the  main  filter  stations. 


Sweetloves 

Sand 

Filters 

Sweetloves 

Pressure 

Filters 

Heaton 

Sand 

Filters 

Ferns  Park 
Pressure 
Filters 

Dingle 

Pressure 

Filters 

Total  Solids 

Parts  per 
million 

95 

95 

70 

90 

150 

Free  Ammonia 

do. 

nil 

0.04 

nil 

0.02 

nil 

Albuminoid  Ammonia 

do. 

0.06 

0.04 

0.02 

0.02 

0.03 

Nitrate  Nitrogen 

do. 

0.40 

0.10 

0.10 

0.10 

0.10 

Nitrite  Nitrogen 

do. 

nil 

nil 

nil 

nil 

nil 

Chlorine  present  as 
Chloride 

do. 

16 

15 

12 

16 

15 

Oxygen  absorbed  in 

4 hours 

do. 

0.68 

0.72 

0.96 

0.60 

0.72 

Suspended  matter 

do. 

nil 

nil 

nil 

nil 

nil 

Odour 

nil 

nil 

nil 

nil 

nil 

Total  hardness 

do. 

25 

55 

115 

60 

80 

Hazen  Number 

<5 

<5 

<5 

<5 

<5 

Plumbo  solvency 
(24  hrs.) 

do. 

0.4 

0.4 

0.5 

0.4 

0.4 

pH  value 

6.9 

6.9 

7.1 

7.1 

7.9 

Iron  (as  Fe) 

do. 

nil 

nil 

nil 

nil 

nil 

Aluminium  (as  Al) 

do. 

0.20 

0.25 

<0.10 

0.20 

<0.10 

Manganese  (as  Mn) 

do. 

0.25 

0.35 

<0.10 

<0.10 

nil 

Total  residual  chlorine 

do. 

0.20 

0.30 

0.18 

0.30 

0.12 

Free  residual  chlorine 

do. 

0.15 

0.08 

0.15 

0.20 

0.07 
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ENVIRONMENTAL  HYGIENE  - STATISTICAL  TABLES 

TABLE  1 


Housing  Survey  - August,  1955 


IFhe  total  problem: 

(i)  Estimated  number  of  houses  unfit  for  human  habitation 

I within  the  meaning  of  Section  9 of  the  Housing  Repairs 

and  Rents  Act,  1954,  and  suitable  for  action  under  Section 
1 1 or  Section  25  of  the  Housing  Act,  1936  5,500 

(ii)  Period  in  years  which  the  Council  think  necessary  for 

securing  the  demolition  of  all  the  houses  in  (i) 15  years 


Orders  already  made: 

(iii)  Number  of  houses  in  (i)  in  clearance  areas  and  already 

, covered  by  operative  clearance  or  compulsory  purchase 

[ orders  or  owned  by  the  local  authority  134 

(iv)  Number  of  houses  which  are  already  in  clearance  areas 
and  for  which  clearance  or  compulsory  purchase  orders 

j have  been  submitted  to  the  Minister  but  have  not  yet 

I become  operative Nil 


t^CTION  IN  THE  FIRST  FIVE  YEARS: 

I 

I (v)  Number  of  houses  which  are  already  in  clearance  areas 
j and  for  which  clearance  or  compulsory  purchase  orders 

! are  to  be  made  or  which  are  to  be  purchased  by  agree- 
ment within  the  five  years  Nil 

j (vi)  Number  of  houses  which  are  to  be  included  in  clearance 
1 areas  still  to  be  declared  and  which  within  the  five  years 

will  be  owned  by  the  local  authority  or  will  have  been 
I included  in  a clearance  order  or  a compulsory  purchase 

I order  submitted  to  the  Minister  2,250 

I (vii)  Number  of  houses  under  (ii),  (iv),  (v)  and  (vi)  to  be 
patched  (if  necessary)  and  retained  within  the  five  years 
under  Section  2 of  the  Housing  Repairs  and  Rents  Act, 
i 1954,  for  temporary  accommodation  750 

I 

; (viii)  Number  of  houses  under  (iii),  (iv),  (v)  and  (vi)  to  be 
j demolished  in  the  five  years  1,634 

(ix)  Number  of  houses  (including  those  already  comprised  in 
operative  demolition  orders)  to  be  demolished  in  the  five 
years  as  a result  of  action  under  Section  1 1 of  the  Housing 
Act,  1936  379 
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TABLE  2 


Housing  Repairs  and  Rents  Act,  1954 


Slum  Clearance  Programme 


Year 

Houses 
to  be 
Repre- 
sented 

Houses 
to  be 

demolished 

Houses  1 
for  E 
Derr 

Acquired 

lepresented 

)eferred 

lolition 

Demolished 

Total 

Annual 

Demoli- 

tion 

Progressive 
total  of 
houses 
cleared 

No.  of 
deferred 
demolitior 
properties , . 
owned  by  j 1 
Corporatio  1 . 

1 

450 

300 

150 

- 

300 

300 

150  || 

2 

450 

300 

150 

- 

300 

600 

300  |j 

3 

450 

300 

150 

- 

300 

900 

450  a 

4 

450 

300 

150 

- 

300 

1,200 

600  1 

5 

450 

300 

150 

- 

300 

1,500 

750  • 

6 

400 

200 

200 

150 

350 

1,850 

800  < 

1 

7 

400 

200 

200 

150 

350 

2,200 

850  1 

8 

400 

200 

200 

150 

350 

2,550 

900  1 

9 

400 

200 

200 

150 

350 

2,900 

950  ^ 

1 

10 

400 

200 

200 

150 

350 

3,250 

1,000  \ 

11 

250 

250 

- 

200 

450 

3,700 

800  ■ 

/ 

12 

250 

250 

- 

200 

450 

4,150 

600  1 

13 

250 

250 

- 

200 

450 

4,600 

400  * 

i 

14 

250 

250 

- 

200 

450 

5,050 

200  1 

15 

250 

250 

- 

200 

450 

5,500 

- 
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Samples  of  Food  and  Drugs  Submitted 


ivUlk 


]Vlmonds  (Shelled) 

Apricots  (dried)  

laking  Powder  

leef  Suet  

Iread,  etc.,  and  Butter 

lutter  

bandied  Peel 

Cereals  

Joffee  and  Chicory  Essence 
Coffee  Flav.  Beverage 

Zream  

Jlurrants  

[jurry  Powder  

pemerara  Sugar 

Desiccated  Coconut  ...  . 

[Dressed  Crab  

□rugs  

(Evaporated  Alilk 

Irish  and  Fish  Paste  ... 

□elatine 

31ace  Cherries  

Ice  Cream  

Lard  

Alalt  Vinegar  

[Margarine  

[Marzipan  

iMinced  Chicken 

j-Mincemeat  

[Nuts  and  Raisins 

Pancake  Alixture 

Pepper 

Preserves  


Pudding  (pre-packed) 
Sausages 
Seasoning 
Soft  Drinks  . . . 


Spices 

Spirits 


Sultanas 

Sweets 

Tea 


'A  hey  Cream 

Unclassified  Foods 


Totals 


Total 

862 

1 

1 

2 

3 

6 

14 
8 

18 

6 

1 

3 
5 
1 

4 
2 

5 
56 

3 
11 

1 

2 

10 

7 

1 

11 

2 

1 

4 

5 

6 
1 
5 
4 

39 
4 
10 
1 1 

15 
2 
7 


Genuine 

846 

2 

3 

12 

8 

16 

6 

1 

3 

3 
1 

4 
2 
2 

56 

2 

7 

1 

2 

10 

7 

1 

11 

2 

1 

4 

5 

6 
1 
5 
3 

32 

2 

10 

11 

15 

2 

7 


14  14 


. 1,183  1,135 


Unsatis- 

factory 


16 

1 

1 


1 9® 

* /O 


6 

2 

2 


2 


3 

1 

4 


1 

7 

2 


48=4.1% 
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TABLE  4 


Unsatisfactory  Samples  of  Food  and  Drugs 

Milk  16  Samples.  Thirteen  were  deficient  in  fat  in  amoun 

varying  from  1%  to  37.3%,  and  3 other  (forma 
samples  were  sold  as  Pasteurised  or  T.T.  Pasteurist 
Milk  but  showed  evidence  of  insufficient  heat  trea 
ment,  or  admixture  with  raw  milk. 

Almonds  (Shelled)  Contaminated  with  rodent  excreta  and  therefore  unfit  fi 

human  consumption.  On  examination  of  the  remaii 
der  of  the  stock  no  evidence  was  detected  of  simil 
contamination. 


Apricots  (Dried) 
Bread  and  Butter 

Christmas  Pudding 

Butter 

Crab  Paste 
Currants 

Dressed  Crab 


Evaporated  Milk 


Fish  Seasoning 


Infested  with  insects  and  consequently  unfit  for  hum; 
consumption. 

6 Samples.  In  all  these  cases  butter  was  asked  for,  b 
upon  examination  the  fat  contained  25,  63,  95,  95  ai 
96  per  cent  respectively  of  fat  other  than  butter  fa 

Prepacked  but  contained  no  list  of  ingredients  on  tlj 
container  and  therefore  did  not  comply  with  t 
Labelling  of  Food  Order.  The  manufactur 
promised  to  replace  the  unsatisfactory  labels. 

2 Samples.  Each  sample  contained  an  excess  of  moistu 
(16.4  and  17.2  per  cent),  instead  of  not  more  than 
per  cent. 

Sold  by  a stall  holder.  Contained  only  23  per  cent 
fish  instead  of  not  less  than  70  per  cent. 

2 Informal  Samples.  One  was  contaminated  with  mt 

larvae,  and  the  other  with  mites  and  a large  numt 
of  insect  fragments. 

3 Informal  Samples.  Examined  specifically  for  cer 

content.  Contained  respectively  5.5,  9 and  9 p 
cent  of  starch,  present  as  rusk  or  bread  crum . 
whereas  it  is  considered  they  should  not  conta 
more  than  2 per  cent  of  starch. 

This  was  an  imported  sample,  the  chemical  compositii 
of  which  complied  with  the  temporary  lower  standi  I 
for  such  a product,  but  the  container  was  incorret 
labelled. 

2 Samples.  After  examination  of  a canned  impor  l 
sample,  a further  formal  sample  was  procured  ei 
both  were  found  to  be  infested  with  mites  and  ins  t 
fragments.  The  informal  sample  did  not  comply 
the  Labelling  of  Food  Order.  Ingredients  stal 
to  be  present  were,  lemon  peel.  Juniper  berr . 
onions,  cloves,  dill,  carrots,  parsnips,  pepper  il 
bay  leaves.  All  these  ingredients  were  present,  t 
the  proportions  did  not  agree  with  the  ordertf 
ingredients  on  the  label.  Moreover,  the  sample  ip 
contained  Pimento  fruit,  parsley  leaves  and  pan)' 
stem,  which  were  not  included  in  the  list  of  * 
gredients. 


138 


Unsatisfactory  Samples  of  Food  and  Drugs — continued 


MSH  Paste 
Salmon  Paste 


^ENTILS 


Contained  64  per  cent  of  fish  instead  of  not  less  than 
70  per  cent. 

Contained  only  47.5  per  cent  of  fish  (as  Salmon)  instead 
of  not  less  than  70  per  cent. 

An  informal  sample  was  infested  with  mites  and  other 
extraneous  matter. 


SAUSAGES  7 Samples.  One  sample  of  beef  sausage  contained  320 

I parts  per  million  of  sulphur  dioxide,  and  one  of  pork 

sausage  contained  160  parts  per  million.  In  neither 
case  was  the  presence  of  a preservative  declared. 
Two  other  beef  sausages  contained  only  45  per  cent 
meat  instead  of  not  less  than  50  per  cent. 

Three  samples  of  pork  sausage  contained  53,  56  and 
60  per  cent  of  meat  instead  of  not  less  than  65  per 
cent. 

|Seed  Pearl  Tapioca  An  informal  sample  was  infested  with  mites. 


Shrimps  A prepacked  sample  labelled  “Prepared  in  butter  and 

margarine,  min.  nett  weight  6|  ozs”.  The  fat  con- 
sisted entirely  of  butter  fat  but  the  nett  weight  of 
the  contents  was  only  ozs.,  and  this  was  referred 
to  the  Weights  and  Measures  Inspector. 

In  addition  to  the  above,  a sample  of  “Pop-Corn”  (not  submitted  under  the 
Food  and  Drugs  Act)  when  purchased  on  a local  fair  ground  was  heavily 
infested  with  living  and  dead  mites  which  were  visible  to  the  naked  eye. 
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TABLE  5 

Factories  Act,  1937 
Places  of  Employment 
Defects  Found 


Number  of  cases  in  which  defects 
were  found 

No.  of 
cases  in 
which 
prosecu- 
tions wei 
institutei 

Particulars 

Found 

Remedied 

Refe 

to  H.M. 
Inspector 

rred 

by  H.M. 
Inspector 

Want  of  Cleanliness  (S.l) 

3 

3 

- 

- 

- 

Overcrowding  (S.2)  

- 

- 

- 

- 

- 

Unreasonable  temperature  (S.3)  . . 

- 

- 

- 

- 

- 

Inadequate  ventilation  (S.4)  . . 

- 

- 

- 

- 

- 

Ineffective  drainage  of  floors  (S.6). . 

- 

- 

- 

- 

- 

Sanitary  Conveniences  (S.7): — 

(u)  Insufficient  

2 

2 

- 

- 

- 

(b)  Unsuitable  or  defective . . 

9 

7 

- 

_ 

- 

(c)  Not  separate  for  sexes  . . 

Other  offences  against  the  Act  (not 

1 

1 

including  offences  relating  to 

Outwork) 

- 

- 

- 

- 

- 

Totals  

15 

13 

— 

- 

TABLE  6 

Factories  Act,  1937 
Outwork  (Sections  110  and  111) 


Section  110 

Section  1 1 1 

Nature  of 
Work 

No.  of  Out- 
workers in 
Aug.  list 
required  by 
Sect.  1 10 
(l)(c) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 

No.  of 
prosecu- 
tions for 
failure  to 
supply 
lists 

No.  of 
instances 
of  work  in 
unwhole- 
some 
premises 

Notices 

served 

Prosecu 

tions 

Wearing  (Making 
etc.)  apparel  . . 

21 

. 

. 

Furniture  and 
Upholstery 

17 

- 

- 

- 

- 

- 

Brush  making  . . 

4 

- 

- 

- 

- 

- 

Stuffed  Toys 

1 

- 

- 

- 

- 

- 

Totals 

43 

- 

- 

- 

- 

- 
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TABLE  7 

Factories  Act,  1937 

Places  of  Employment  - Improvements  Secured 


Cleanliness  improved  2 

Temperature  improved 2 

Sanitary  Accommodation : — 

Additional  accommodation  provided  1 

Accommodation  improved  17 

Accommodation  reconstructed  — 

Ventilation  improvements  2 

Drainage  improvements — 

Miscellaneous  improvements  12 


TABLE  8 

Factories  Act,  1937 
Places  of  Employment 

Inspection  for  Purposes  of  Provisions  as  to  Health 


Number 

Number  of 

Occupiers 

Premises 

on 

Register 

Inspec- 

tions 

Written 

Notices 

Prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3,  4 
and  6 are  to  be  enforced  by  Local 
Authorities 

119 

17 

2 

;ii)  Factories  not  included  in  (i)  in  which 
Section  7 is  enforced  by  the  Local 
Authority  

1,076 

58 

6 

iii)  Other  premises  in  which  Section  7 is 
enforced  by  the  Local  Authority  • 
(excluding  outworkers’  premises) 

35 

3 

Totals  

1,230 

78 

8 

- 

•Electrical  Stations,  Institutions,  Building  Operations  and  Works  of 
Engineering  Construction. 
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TABLE  9 


Disinfection 


Free  of 

On  Payment 

Charge 

of  Charge 

Total 

Premises  visited  for  Disinfection  . . 

60 

2 

62 

Beds 

50 

15 

65 

Rooms  

61 

1 

62 

Articles  

265 

30 

295 

Articles  Destroyed 

68 

- 

68 

The  60  premises  disinfected  free  of  charge  were  for  the  following  reasons 

Tuberculosis  24  Cancer 15 

Dysentery  3 Chickenpox  1 

Verminous  conditions  ...  17 


TABLE  10 
Disinfestation 


Number  of  Premises  Disinfested 

Infestation  by 

Domestic 

Premises 

Business  & 
Industrial 

Hospitals 

Schools 

Total 

Bed  Bugs  

41 

- 

- 

- 

41 

Cockroaches 

80 

173 

8 

3 

264 

Fleas 

25 

5 

- 

- 

30 

Golden  Spider  Beetles  . . 

7 

5 

- 

- 

12 

Wasps  

3 

- 

- 

- 

3 

Wood  Lice  

- 

1 

- 

- 

1 

Body  Lice  

1 

1 

- 

- 

2 

Silver  Fish  

4 

- 

- 

- 

4 

House  Fly  

- 

2 

- 

- 

2 

General  Disinfestation  . . 

62 

- 

- 

- 

62 

Others  

4 

4 

- 

- 

8 
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TABLE  11 


Destruction  of  Rats  and  Mice 
Prevention  of  Damage  by  Pests  Act,  1949 


Type  of  Property 

Local 

Authority 

Dwelling 

Houses 

Agri- 

cultural 

All  other 
(including 
Business 
and 

Industrial) 

Total 

I.  Total  number  of  proper- 
ties in  Local  Authority’s 
District 

156 

56,446 

102 

8,892 

65,596 

II.  Number  of  properties 
inspected  by  the  Local 
Authority  as  a result 
of  (a)  notification  or  (6) 
otherwise 

(u)  58 

665 

4 

243 

970 

ib)  71 

338 

90 

1,128 

1,627 

111.  Number  of  properties 
(under  II)  found  to  be 
infested  with  rats 

Major  13 

1 

5 

35 

54 

Minor  26 

405 

1 

156 

588 

' IV.  Number  of  properties 
(under  II)  found  to  be 
seriously  infested  with 
mice 

28 

232 

- 

266 

526 

V.  Number  of  infested  pro- 
perties (under  III  and 
IV)  treated  by  Local 
Authority 

64 

637 

4 

462 

1,167 

VI.  Number  of  notices  served 
under  Section  4: — 

(1)  Treatment 

(2)  Structural  Works 

(i.e.  proofing) 

Nil 

Enforced  under  Public  Health  Act,  1936 

/II.  Number  ofcases  in  which 
default  action  was  taken 
i by  Local  Authority  fol- 

' lowing  issue  of  notice 

1 under  Section  4 

! 

Nil 

HI.  Legal  Proceedings 

Nil 

jlX.  Systematic  control  of 

1 blocks  of  buildings 
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TABLE  12 


Atmospheric  Pollution  - Deposit  Gauges 


Average  Total  Monthly  Deposit 
(Tons  per  square  mile) 


Site 

1951 

1952 

1953 

1954 

1955 

Tonge  Cemetery/Withins  Farm 

25.1 

22.7 

21.5 

26.0 

22.1 

Havercroft 

17.2 

16.5 

15.5 

16.9 

12.4 

Royal  Infirmary  

24.4 

19.5 

23.8 

23.1 

20.5 

Hulton  Lane  Hospital  

21.3 

19.1 

18.8 

18.1 

15.8 

Police  Sports  Ground  

29.3 

30.0 

27.4 

33.4 

26.4 

Astley  Bridge  Cemetery 

23.8 

20.8 

21.9 

25.4 

14.8 

Average  of  6 Districts 

23.5 

21.4 

21.5 

23.8 

18.7 

TABLE  13 

Atmospheric  Pollution 
Daily  Average  Concentrations 
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TABLE  14 


Atmospheric  Pollution 

Estimation  of  active  Sulphur  gases  by  Lead  Peroxide  Method 

Mgms.  of  SO^  per  100  sq.  cms  per  day 

1955 

Havercroft 

Withins  Farm 

Civic  Centre 

January- 

2.78 

3.65 

4.59 

February 

2.31 

3.70 

4.36 

March  

2.11 

2.93 

4.15 

April  

1.58 

2.35 

2.53 

\tay  

1.05 

2.21 

2.66 

June 

0.96 

- 

1.51 

July 

0.67 

0.86 

1.22 

August 

0.86 

1.56 

1.59 

September  

0.94 

2.03 

2.21 

October 

1.55 

1.79 

3.81 

November  

2.72 

4.08 

4.71 

December  

2.34 

5.92 

4.31 

Monthly  Average: — 

1955  

1.66 

2.83 

3.14 

1954  

1.63 

2.40 

2.90 

PART  V 


ADDITIONAL  INFORMATION 

Survey  of  the  Needs  of  the  Elderly 

Anti-Tuherculosis  Vaccines  Trial 

Medical  Examination  of  Corporation  Employees 

National  Assistance  Act,  1948  - Section  47 
Persons  in  Need  of  Care  and  Attention 

The  Incidence  of  Blindness,  Epilepsy  and  Cerebral  Palsy 

Work  done  on  hehalf  of  the  Children’s  Committee 

Care  of  Children  Co-ordinating  Committee 
Problem  Families 

Nursing  Homes 

Cremation 

Bolton  Medical  Bureau 
Health  Education 

Rehousing  on  General  Medical  Grounds 
Baths  and  Wash-houses 
Meteorological  Summary 
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SURVEY  OF  THE  NEEDS  OF  THE  ELDERLY 


The  Geriatric  Liaison  Sub-Committee,  with  representatives  from  the 
hospital  and  local  authority  services,  when  considering  the  extent  of  the 
provision  of  services  for  elderly  patients,  found  that  there  seemed  to  be  in- 
sufficient evidence  and  suggested  that  a survey  of  a selected  number  of  elderly 
persons  might  provide  information  of  value  in  planning  the  institutional  and 
domiciliary  services  for  old  persons.  Accordingly,  it  was  decided  to  promote 
an  enquiry  for  this  purpose. 

Every  twentieth  name  occurring  on  the  Register  of  Electors  was  abstracted 
and  enquiry  forms  completed  by  health  visitors  in  relation  to  all  those  persons 
in  this  sample  who  were  aged  65  or  over.  Visits  were  paid  to  869  persons 
over  the  age  of  65,  but  it  was  found  that  66  of  these  had  died  and  37  had 
removed  from  the  address  given.  It  was  possible,  therefore,  to  complete 
forms  in  relation  to  766  persons. 

The  following  table  shows  an  analysis  of  these  forms  by  age  and  sex  of 
the  persons  concerned: — 


Age  Group 

Males 

Females 

Total 

65-69 

161 

131 

292 

70-74 

94 

102 

196 

75-79 

68 

75 

143 

80-84 

29 

50 

79 

85-89 

3 

16 

19 

90-94 

1 

1 

2 

95-99 

1 

1 

2 

Age  not  disclosed 

21 

12 

33 

Totals 

378 

388 

766 

A comparison  with  the  1951  census  shows  that  this  is  a fair  sample  from 
persons  over  65  in  Bolton. 

Analysis  is  now  proceeding  of  the  circumstances  of  those  persons  who 
consider  they  need,  or  whose  relatives  consider  they  need,  or  who,  in  the 
opinion  of  the  health  visitor,  require  some  form  of  social  care.  At  present 
it  is  considered  that  1 14  persons  fall  into  this  category  and  may  need  help 
from  the  social  domiciliary  services,  or  institutional  care. 

A number  of  people  complained  of  financial  hardship.  The  enquiry, 
however,  was  not  designed  to  go  into  matters  of  finance  and  no  further  analysis 
will  be  made  of  this  group.  The  consultant  physician  in  charge  of  geriatric 
beds  will,  in  conjunction  with  other  investigators,  consider  the  problems  of 
the  114  who  may  need  institutional  or  domiciliary  services. 

Further  analysis  will  take  a considerable  time  but  it  is  hoped  that  this 
survey  will  produce  useful  evidence  to  assist  in  the  planning  of  both  hospital 
and  local  authority  services  catering  for  elderly  people. 
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ANTI-TUBERCULOSIS  VACCINES  TRIAL 


The  Medical  Research  Council  in  1951  started  extensive  trials  of  anti' 
tuberculosis  vaccines  to  determine  their  value  in  tuberculin  negative  children 
leaving  school.  These  trials  covered  many  areas  of  thecountry,  and  a total 
of  some  56,700  school  children  took  part.  Final  results  will  not  be  known 
for  some  time,  as  follow-up  is  still  proceeding. 

In  Bolton  the  scheme  started  in  1951  when  the  parents  of  1,254  children 
were  invited  to  co-operate.  Of  these,  844  consented  and  took  part.  The 
children  were  given  a Mantoux  skin  test  and  an  X-ray  of  the  chest.  Those 
who  were  tuberculin  negative  were  divided  into  three  groups,  one  group 
receiving  B.C.G.  vaccination,  one  group  Vole  vaccination,  and  the  third  group 
no  vaccination. 

Those  children  who  had  a positive  skin  test  were  offered  an  X-ray  of  the 
chest  to  determine  whether  there  was  any  active  disease  present.  A special 
Research  Unit  arranged  each  year  to  X-ray  the  chest  of  those  children  who 
had  a negative  skin  test,  and  the  health  visitors  secured  various  facts  relating 
to  their  occupations  and  illnesses. 

In  1955  the  Research  Unit  visited  Bolton  with  the  following  results: — 


Routine  Examination: 

Number  due  to  attend  327 

Number  attending  161 

Percentage  attending  49 

Examination  of  Defaulters  from  Previous  Visit: 

Number  due  to  attend  113 

Number  attending  34 

Percentage  attending  30 


The  first  report  of  the  Medical  Research  Council  on  this  investigation 
covers  the  first  two  and  a half  years,  together  with  some  information  about 
the  first  four  years  of  these  trials.  The  short  term  value  of  vaccination  of  young 
people  against  tuberculosis  is  established  by  this  report  as  beyond  question, 
and  a general  vaccination  scheme  at  the  age  of  14-  15  should,  according  to 
these  results,  reduce  the  number  of  cases  of  tuberculosis  occurring  in  young 
adults  between  the  ages  of  14  and  17  by  about  one  half.  This  is,  of  course,  a 
most  valuable  contribution  to  the  prevention  of  the  disease. 

Both  the  B.C.G.  vaccine  and  the  Vole  bacillus  vaccine  give  similar 
protection. 

Until  the  investigation  has  been  continued  for  a further  period  it  will  not 
be  possible  to  say  how  long  the  protection  given  by  either  vaccine  will  last, 
and  until  this  is  known  it  is  not  possible  to  decide  which  is  the  most  suitable 
age  to  give  the  protection. 
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MEDICAL  EXAMINATION  OF  CORPORATION  EMPLOYEES 


Medical  officers  of  the  department  carried  out  1,398  medical  examinations 
on  1,380  persons.  A summary  of  the  results  is  given  below. 


Examination  for — 

No.  of  persons 
examined 

No.  of  persons 
found  unfit 

Males 

Females 

Males 

Females 

Entry  into  Superannuation  Scheme  

396 

125 

13 

3 

Entry  into  Sickness  Payment  Scheme  

201 

347 

13 

14 

Other  medicals,  e.g.  Fitness  to  resume  employment. . 

8 

1 

2 

- 

Retirement  on  medical  grounds  (1  man  found  fit  to 
continue  work)  

16 

2 

— 

— 

Surrender  of  part  of  Retirement  Pension 

2 

- 

- 

- 

Fitness  to  be  employed  as  a teacher 

55 

57 

1 

- 

Fitness  for  admission  to  a Training  College  . . 

35 

52 

- 

- 

Fitness  to  teach  after  leaving  the  Bolton  Technical 
Training  College 

80 

14 

- 

- 

Medical  examinations  carried  out  at  the  request  of 
other  Local  Authorities 

4 

3 

- 

- 

Totals  

797 

601 

29 

17 

The  above  figures  include  8 incomplete  examinations,  i.e.  where  it  was 
found  that  a decision  had  to  be  deferred  and  the  person  concerned  had  resigned 
before  attending  for  a further  medical  examination. 

It  was  necessary  to  send  226  candidates  to  the  Mass  Radiography  Units, 
67  because  their  employment  involved  working  with  children,  145  because 
they  were  training  college  students  or  were  awaiting  admission  to  training 
college,  and  the  remainder  at  the  request  of  the  examining  medical  officer. 

Ten  examinees  were  referred  to  consultant  physicians  or  surgeons  for 
further  opinions.  Two  persons  applying  for  retirement  on  medical  grounds 
were  not  considered  suitable  so  to  do.  Both  appealed  against  this  decision  and 
the  appeal  was  upheld  by  the  medical  referee. 

An  analysis  of  the  conditions  which  caused  unfitness  for  entry  into  the 
Superannuation  and  Sickness  Payment  Schemes  is  shown  in  the  following 
table ; — 
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1 

Superannuation 

Sickness  Payment 

1 

Scheme 

Scheme 

1 

Males 

Females 

Males 

Females 

'ardiovascular  disease  (including  hypertension) 

5 

2 

5 

10 

disease  of  the  Alimentary  System 

Disease  of  the  Nervous  System  (including 

— 

— 

1 

1 

mental  illness)  

2 

- 

2 

1 

disease  of  Respiratory  System  

I 

- 

- 

- 

4emia 

1 

- 

3 

- 

iffect  of  previous  injury 

1 

- 

- 

- 

disease  of  Kidney  

_ 

1 

- 

- 

severe  Varicose  Veins  

1 

- 

2 

1 

.^mplete  Deafness 

1 

- 

- 

- 

Colour-blindness  in  a Driver 

1 

- 

- 

— 

Abnormality  of  Pituitary  Gland  

- 

- 

- 

1 

Totals  

13 

3 

13 

14 

i 

I NATIONAL  ASSISTANCE  ACT,  1948  - SECTION  47 
PERSONS  IN  NEED  OF  CARE  AND  ATTENTION 

Legal  action  to  remove  a person  from  his  home  under  Section  47  of  the 
National  Assistance  Act,  1948,  has  never  been  a popular  measure  either  for 
the  patient  or  the  administrator.  Usually,  when  the  case  comes  to  the  notice 
of  the  Health  Department  it  has  reached  an  advanced  stage  of  neglect  and  at 
that  point  becomes  necessary  in  the  interests  of  the  patient  to  take  legal  action 
against  his  wishes.  Although  the  numbers  of  this  type  of  case  have  never  been 
great  it  was  found  this  year  that  only  two  cases  reached  the  stage  when  it  was 
necessary  to  contemplate  legal  action.  It  is  possible  that  the  increased  attention 
now  being  paid  to  old  people  by  the  health  visitors  may  have  had  some  effect 
on  the  situation  and  so  prevented  more  cases  reaching  an  advanced  stage. 

On  only  one  occasion  was  it  found  necessary  to  take  action  under  Section  47 
of  the  National  Assistance  Act  (as  amended  by  the  National  Assistance 
(Amendment)  Act,  1951)  to  remove  a person  compulsorily  to  hospital.  The 
patient  was  a man  aged  74,  living  alone,  who  was  aged  and  infirm,  living  in 
insanitary  conditions,  and  unable  to  devote  to  himself  and  not  receiving  from 
other  persons  proper  care  and  attention.  He  was  not  willing  to  go  into  hospital, 
nor  to  be  examined.  He  was  visited  at  the  request  of  the  family  doctor  and  he 
lived  in  an  exceedingly  smelly  and  insanitary  house.  He  had  matted  hair, 
filthy  black  hands  and  face,  and  was  personally  dirty.  He  could  not  move  about 
with  ease  but  was  able  to  stand  up.  His  left  leg  was  obviously  grossly  ulcerated 
and  he  wiped  the  ulcer  with  a piece  of  newspaper.  He  slept  in  an  old  armchair 
and  apparently  the  only  food  he  obtained  was  provided  by  a neighbour  who 
took  pity  on  him  from  time  to  time.  He  was  removed  to  hospital  under  an 
Order  and  his  condition  improved.  Later  he  agreed  to  remain  in  hospital 
voluntarily. 

On  another  occasion  a request  was  received  to  remove  a patient  com- 
pulsorily. He  was  an  elderly  man  living  alone  in  a Corporation  house  and  had 
been  a regular  soldier  for  many  years.  The  condition  of  the  house  was  not 
insanitary.  The  patient  was  obviously  aged  and  infirm,  and  unable  to  devote 
to  himself  and  not  receiving  from  other  persons  proper  care.  After  discussion 
and  persuasion  he  agreed  to  go  into  hospital  voluntarily. 
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THE  INCIDENCE  OF  BLINDNESS,  EPILEPSY  AND 
CEREBRAL  PALSY 

Blindness: 

The  Register  of  Blind  Persons  contained  the  names  of  252  men  and  297 
women  at  the  end  of  the  year. 

In  addition,  17  men  and  49  women  were  registered  as  partially-sighted. 
A total  of  46  forms  B.D.8  was  completed  by  ophthalmic  surgeons  during 
the  year. 

The  following  tables  show  the  age  and  sex  distribution  of  the  persons 
examined  by  ophthalmic  surgeons: — 


Age  at  Onset  of  Blindness 


Con- 

15- 

30- 

45- 

60- 

65- 

70- 

75- 

80- 

85- 

90- 

genital 

30 

45 

60 

65 

70 

75 

80 

85 

90 

95 

Total 

Males  . . 

1 

- 

1 

4 

2 

3 

4 

2 

2 

1 

1 

21 

Females 

- 

- 

- 

5 

2 

5 

9 

2 

2 

- 

- 

25 

Age  in  1955 


15- 

30 

30- 

45 

45- 

60 

60- 

65 

65- 

70 

70- 

75 

75- 

80 

80- 

85 

85- 

90 

90- 

95 

95- 

100 

Total 

Males  . . 

1 

1 

3 

1 

- 

4 

4 

4 

2 

- 

1 

21  ft 

Females 

- 

- 

2 

1 

2 

7 

8 

2 

2 

1 

- 

25 

A further  analysis  of  these  cases  by  causes  and  sex  is  as  follows: — 

Causes  Men’s  Eyes  Women’s  Eyes 


Primary  Cataract  12  31 

Congenital  Cataract  2 - 

Glaucoma  7 2 

Glaucoma  and  Cataract 2 3 

Retinitis  (unspecified  cause)  - 2 

Retinitis  and  Cataract  - 1 

Diabetic  Retinitis - 1 

Diabetic  Retinitis  and  Cataract  - 2 

Diabetic  Retinitis  and  Glaucoma - 1 

Iritis  (Non-syphilitic)  4 

Iritis  and  Cataract - 2 

Corneal  Scarring  2 - 

Myopic  Error - 1 

Myopic  Error  and  Cataract - 2 

Phthisis  Bulbi 1 - 

Macular  Degeneration 4 - 

Evisceration  (following  Cataract  operation)...  1 2 

Retinal  Haemorrhage  1 - 

Optic  Atrophy  4 - 

Retrobulbar  Neuritis  and  Cataract  2 - 


Total  46  cases 


152 


Follow  up  work  was  carried  out  by  visitors  from  the  Welfare  Department 
nd  in  addition  the  health  visitor  for  the  district  called  on  each  new  patient 
nd  on  each  case  under  review. 

^ Two  cases  of  ophthalmia  neonatorum,  both  of  which  fully  recovered,  were 
jiotified,  but  there  was  no  case  of  retrolental  fibroplasia  reported. 

I 


I 


Analysis  of  Form  B.D.8  Recommendations 


Number  of  cases  registered  during 
the  year  in  respect  of  which 
there  was  recommended — 

No  Treatment 

Treatment  (medical, 
surgical  or  optical) 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

8 

12 

surgical 

7 

- 

18 

1 

Total  

46  cases 

’ Of  the  13  cases  for  whom  treatment  was  recommended,  6 state  they  have 
iiot  yet  received  it ; one  has  refused  treatment ; two  are  still  attending  hospital ; 
I'ne  has  completed  treatment;  one  has  an  inoperable  condition;  one  has 
lleteriorated  in  general  health  so  severely  as  to  make  treatment  undesirable; 
md  one  has  died, 
i 

At  the  end  of  the  year,  10  blind  and  6 partially-sighted  children  were 
eceiving  special  educational  treatment  in  boarding  schools,  and  one  blind 
ind  two  partially-sighted  children  were  awaiting  a place,  having  been  recently 
iscertained  as  handicapped  pupils. 


ipilepsy: 

i The  Chief  Welfare  Officer  states  that  the  Register  of  Handicapped  Persons 
Contains  the  names  of  1 5 men  and  1 1 women  suffering  from  epilepsy.  Of 
jhese — 

, 5 men  and  5 women  are  at  home 

I 8 men  and  4 women  are  in  Epileptic  Colonies 

2 men  and  2 women  are  in  other  local  authority  homes. 

The  local  education  authority,  at  the  end  of  the  year,  were  aware  of  73 
j hildren  with  this  handicap,  and  of  the.se  6 were  in  special  schools. 


1 


Cerebral  Palsy: 

The  Register  of  Handicapped  Persons  maintained  by  the  Chief  Welfare 
Officer  includes  the  name  of  only  one  woman  suffering  from  cerebral  palsy. 

The  local  education  authority  were  aware  of  26  children  with  this  handicap, 
of  whom  8 were  not  at  school.  Of  those  not  at  school,  one  was  receiving  home 
tuition,  one  was  in  process  of  investigation,  one  was  attending  a day  nursery 
and  5 were  under  the  age  of  five  years. 

Of  the  mentally  defective  children  known  to  the  authority,  1 0 were  suffering 
from  cerebral  palsy  in  addition  to  the  mental  handicap. 

Plans  were  very  well  advanced  at  the  end  of  the  year  for  the  opening  of  a 
special  school  for  spastic  children  at  Birtenshaw  Hall,  near  Bolton.  The  effon 
which  has  been  sponsored  by  the  local  branch  of  the  National  Spastic  Society 
using  voluntary  funds,  has  had  the  support  and  assistance  of  the  local  Health 
and  Education  Committees.  This  school,  which  it  is  hoped  will  be  functioning 
in  1956,  will  provide  both  residential  and  non-residential  accommodation  for 
educable  spastic  children  and  will  be  recognised  by  the  Ministry  of  Education 
as  a school  for  handicapped  children.  The  school  will  serve  an  area  much  wider 
than  the  County  Borough  of  Bolton  itself.  The  Board  of  Managers  of  the 
school  are  proceeding  as  quickly  as  possible  with  the  complex  arrangement? 
with  regard  to  structural  alterations  and  staffing  in  order  that  there  shall  be  nc 
delay  in  providing  this  very  useful  addition  to  the  amenities  of  the  area. 


Facilities  available  for  Handicapped  Persons: 

The  Health  Department  has  not  made  any  specific  arrangements  foi 
handicapped  persons.  Under  the  National  Assistance  Act  the  Welfare  Depart 
ment  were  responsible  for  this  work  and  the  Education  Authority  were  res 
ponsible  for  children  over  the  age  of  two  who  needed  special  educational  treat 
ment  on  account  of  their  handicap.  The  Welfare  Department  provided  th( 
following  facilities: — 


(a)  For  the  Blind  : The  full  range  of  service  as  envisaged  by  Section 

of  the  National  Assistance  Act,  including  the  instruc 
tion  of  the  blind  in  their  own  homes  by  home  teachers 
a workshop,  and  recreational  and  social  facilities. 

(b)  For  the  Deaf:  A voluntary  organisation  acted  as  agent  for  the  Welfan 

Department  and  provided  social  facilities  and  handi 
crafts  in  the  home. 


(c)  For  the  Hard 

OF  Hearing:  Grants  were  made  to  local  voluntary  organisation 
concerned  with  the  care  of  those  who  were  hard  o 
hearing. 

(d)  For  other 

Handicapped 

Persons:  The  Welfare  Department  provided  home  training  bu 

in  addition  held  classes  in  crafts  on  Tuesdays,  Thurs 
days  and  Fridays  of  each  week,  from  2 to  4.30  p.m.,  i 
the  department.  The  instructor  visited  the  homes  an 
provided  17  handicapped  persons  who  are  unable  t 
attend  the  classes  with  instruction  and  help. 
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WORK  DONE  ON  BEHALF  OF  THE  CHILDREN’S  COMMITTEE 


Health  Department  staff  were  responsible  for  the  routine  medical  super- 
Ivision  of  children  in  the  care  of  the  Local  Authority  thus  continuing  a practice 
jthat  has  worked  well  in  previous  years.  A medical  officer  and  a health  visitor 
[worked  for  one  session  each  week  on  medical  examinations.  The  “Elizabeth 
jAshmore”  Children’s  Nursery  which  was  opened  in  February,  and  “Braxmere” 
.Home,  were  each  visited  monthly.  The  remaining  two  sessions  in  each  month 
iwere  spent  on  the  routine  examination  of  children  “boarded-out”  with  foster 
I parents.  In  addition,  children  being  admitted  into  care  or  discharged  from 
■care,  were  seen  by  the  medical  officer  on  rota  duty  for  this  purpose.  A medical 
(officer  was  always  on  call  for  Children’s  Committee  work. 

; The  number  of  routine  examinations  performed  was  greater  than  in  previous 
years  due  mainly  to  the  opening  of  the  “Elizabeth  Ashmore”  Children’s 
Nursery.  Altogether  741  medical  examinations  were  made  as  follows: — 


No.  of  children  examined  on  admission  to  Homes  135 

No.  of  children  examined  on  discharge  from  Homes  84 

No.  of  examinations  made  for  the  purpose  of  boarding  out  ...  40 

No.  of  routine  examinations  r 0-  1 year  71 

1 - 5 years  149 

over  5 years  262 


Total  741 


INutritional  Status: 

Of  the  262  children  over  5 years  of  age  seen  at  routine  examinations,  139 
were  recorded  as  “Good”,  122  as  “Fair”,  and  only  one  as  “Poor”. 

Defects: 

! Defects  found  to  require  treatment  at  medical  examination  were  classified 
jas  follows : — 

Classification  of  Defects 


No.  of  defects  of  Teeth 

27 

})  » 55  Skin  

38 

55  55  55  55  EyCS  

43 

55  55  55  55  EatS  

18 

„ „ „ „ Nose  and  Throat 

10 

55  55  55  55  SpOCCh  

10 

55  55  55  55  HORtt 

1 

55  55  55  55  LUngS  

10 

Orthopaedic  defects 

23 

Nervous  System  defects 

12 

Psychological  defects  

2 

Hernia  

3 

Other  defects  

8 

Total  No.  of  defects  ascertained  205 


From  the  total  of  482  children  examined,  205  (38.4%)  had  one  or  more 
defects.  Of  these  25  children  were  referred  to  consultants  and  5 to  their  family 
Joaors  for  treatment. 

A special  report  by  the  Aledical  Officer  of  Health  was  issued  each  quarter 
to  the  Children’s  Committee. 
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CARE  OF  CHILDREN  CO-ORDINATING  COMMITTEE 
PROBLEM  FAMILIES 


Miss  A.  B.  Turner,  Senior  Child  Care  Officer,  has  supplied  the  following 
information : — 

This  Committee  has  met  regularly  during  the  past  year  and  has  reviewed 
the  progress  of  problem  families  both  monthly  at  officer  level  and  quarterly 
at  chief  officer  level;  voluntary  services  are  also  represented  on  both  Com- 
mittees. 

The  object  of  the  Committee  which  was  set  up  in  accordance  with  the 
suggestions  of  a joint  circular  from  the  Home  Office,  Ministry  of  Health  and 
Ministry  of  Education  in  1951  is  to  seek  out  and  give  specialised  help  to  those 
families  which  are  in  danger  of  sinking  to  an  exceptionally  low  level  of  existence 
where  they  cannot  live  a satisfactory  family  life,  and  where  the  children  are 
unable  to  develop  their  full  potentialities  either  physically  or  mentally.  A1 
such  cases  were  brought  to  the  notice  of  the  Committee  and  a decision  wa; 
then  taken  as  to  the  person  best  equipped  to  help  the  family,  bearing  in  mine 
any  special  difficulties  which  they  were  encountering.  Here  the  services  o 
the  specialist  health  visitor  on  problem  families,  and  the  woman  visitor  of  th< 
National  Society  for  the  Prevention  of  Cruelty  to  Children  were  most  valuable. 

It  is  difficult  to  assess  results  in  work  of  this  nature,  but  there  were  en 
couraging  signs  of  progress,  and  certain  families  which  have  at  one  time  ap 
peared  to  be  on  the  verge  of  breakdown  have  now  been  successfully  rehabili 
rated.  This  has  often  enabled  children  to  remain  in  their  own  homes  insteac 
of  coming  into  the  care  of  the  Children’s  Department  with  greater  happines 
for  the  children  and  a considerable  saving  to  the  rate-payer.  The  problem  o 
dirt,  ignorance  and  neglect  of  children  is  not  a recent  one,  but  it  can  be  sair 
that  there  is  an  increasing  awareness  of  the  need  for  early  action  to  preven 
the  break-up  of  families.  It  is  here  that  the  work  and  co-operation  of  th 
Committee  members  is  showing  some  result. 

The  results  of  the  work  of  the  past  year  are  as  follows: — 

Number  of  families  on  live  register  at  1.1.55  ...  42  involving  178  childre 

Number  of  new  families  added  to  register  ...  30  „ 95  „ 


Total  number  of  families  and  children 

DEALT  WITH  DURING  THE  YEAR  72  „ 273 


There  was  a striking  reduction  in  the  number  of  new  families  compare 

with  previous  years. 

The  families  were  classified  as  follows: — 

Category  “A”  - 10  families  involving  34  children  do  not  require  furth' 
supervision 

Category  “B”  - 46  families  involving  169  children  have  shown  improv 
ment,  but  require  further  supervision 

Category  “C”  - 16  families  involving  70  children  have  shown  little  or  i 
response  and  are  regarded  as  chronic  cases.  All  the 
children  are  in  the  care  of  the  Local  Authority  at  pre.ser 
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NURSING  HOMES 


The  two  nursing  homes  in  Bolton  registered  under  the  provisions  of  the 
Public  Health  Act,  1 936,  provide  between  them  44  beds  for  acute  and  chronic 
'.medical  cases  although  most  cases  come  into  the  latter  category.  The  total 
number  of  beds  available  has  increased  by  three.  At  both  homes  considerable 
changes  have  been  made  both  in  accommodation  and  staffing  which  has 
necessitated  frequent  visiting  during  the  past  year. 

At  one  nursing  home  structural  alterations  have  been  made  on  the  ground 
door  to  include  a new  bathroom  and  cloakroom  for  ground  floor  patients.  In 
addition,  2 extra  rooms  have  been  constructed  and  the  remaining  wards  re- 
arranged. The  number  of  beds  at  this  home  remains  the  same,  i.e.  24. 

At  the  second  nursing  home,  3 more  beds  have  been  added  to  the  accom- 
modation by  the  use  of  a large  ground  floor  lounge  as  a ward.  The  number 
of  beds  at  this  home  is  now  20.  There  have  also  been  some  changes  in  manage- 
ment at  these  premises. 

As  a result  of  these  changes  considerable  improvements  have  been  made 
in  the  service  rendered  by  the  homes. 


CREMATION 

The  Corporation  Crematorium  at  “Overdale”  has  now  completed  its  first 
full  year  in  use  during  which  time  1,433  cremations  were  carried  out.  The 
work  of  the  Aledical  Referee  was  carried  out  by  members  of  the  Health 
.Department  staff,  the  Medical  Officer  of  Health  acting  as  Medical  Referee, 
land  the  Deputy  Medical  Officer  of  Health  and  an  Assistant  Medical  Officer 
acting  as  Deputy  Medical  Referees. 

Although  this  work  has  been  greater  than  anticipated  during  the  first  year, 
no  serious  difficulties  have  been  encountered,  and  documentation  has  been  of 
a high  standard.  However,  the  volume  of  the  work  which  seems  to  have  been 
growing  throughout  the  year,  has  taken  up  a far  greater  proportion  of  the 
time  of  the  referees  than  could  have  been  foreseen. 

The  popularity  of  cremation  is  growing  year  by  year  throughout  the 
country  and  there  is  no  reason  to  suppose  that  the  use  of  the  Bolton  Crema- 
torium will  not  show  a similar  increase.  Already  in  the  first  year  of  operation 
japproximately  28%  of  all  deaths  occurring  within  the  Borough  were  subject 
to  cremation.  Of  the  total  number  of  cremations,  659  were  in  respect  of 
persons  who  resided  in  the  Borough  and  774  in  respect  of  persons  from  other 
areas  which  is  a measure  of  the  size  of  the  area  served  by  the  Crematorium  and 
consequently  of  the  widespread  responsibilities  of  the  Medical  Referee. 


BOLTON  MEDICAL  BUREAU 

The  Bureau  set  up  in  1954  has  continued  to  provide  a full  24  hour  cover 
throughout  the  year.  The  scheme  is  administered  through  the  Ambulance 
Control  Room,  and  was  started  for  the  convenience  of  doctors  who  wished  to 
leave  their  telephone  unattended  from  time  to  time. 

A total  of  332  calls  was  made  to  the  Bureau  during  the  year,  1 83  being  by 
family  doctors  and  149  by  members  of  the  public. 

It  would  appear  that  the  Bureau  is  giving  useful  service  in  providing  a 
method  of  informing  patients  how  to  get  in  touch  with  their  doctor  when  his 
telephone  is  unattended. 
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HEALTH  EDUCATION 


Family  Doctor  Bulletin: 

The  bulletin  issued  each  week  during  the  past  two  years  continued  to  b( 
sent  every  Monday  to  doctors  practising  in  the  town.  Information  was  givei 
about  infectious  disease  and  the  duly  authorised  officer  on  duty.  The  remainde 
of  the  bulletin,  which  normally  covers  one  side  of  a foolscap  sheet  of  paper 
was  filled  with  matters  of  general  interest  to  family  doctors  and  the  Healtl 
Department. 

Central  Council  for  Health  Education: 

The  Corporation  continued  to  contribute  to  the  Central  Council  for  Healt 
Education  and  to  use  material  produced  by  them. 

A one-day  course  for  medical  officers  and  health  visitors  on  “The  futur 
of  Child  Welfare  Clinics”,  a lecture  to  home  helps  on  “The  Healthy  Home’ 
one  to  teachers  on  furthering  health  education  in  school,  and  a course  for  th 
staff  of  the  Children’s  Department,  were  all  held  during  the  year. 

Lectures  and  Films: 

Senior  members  of  the  staff  lectured  to  the  Health  Visitor  Training  Coun 
held  at  the  Technical  College  by  the  Queen’s  Institute  of  District  Nursin 
and  in  addition  a number  of  lectures  have  been  given  to  voluntary  organisation 

The  film  and  film  strip  projectors  have  been  in  great  use. 

Food  Hygiene: 

The  outbreaks  of  food  poisoning  made  attention  to  hygiene  in  handlii 
food  of  special  importance.  Lectures  were  given  to  the  staffs  of  catering  ai 
food  establishments,  and  pamphlets  and  notices  were  displayed  in  such  premis( 

Staff  Training: 

The  clinical  meetings  between  Health  Department  medical  staff  a 
paediatric  staff  of  the  Bolton  District  General  Hospital  continued.  Doct(' 
from  the  staff  of  adjacent  divisions  of  the  Lancashire  County  Council  a • 
attended. 

I should  like  to  thank  Dr.  W.  Dickson  for  his  kindness  in  arranging  al 
providing  such  interesting  sessions. 

A series  of  lectures  for  health  visitors  and  district  nurses  was  given  by  lo  1 
consultant  physicians.  Two  of  the  lectures  were  on  paediatrics,  one  on  mer  1 
illness,  one  on  geriatrics,  and  one  on  the  duties  of  a health  visitor. 

My  thanks  are  due  to  the  consultants  concerned  who  so  willingly  agnJ 
to  give  the  lectures. 

Refresher  courses  have  been  undertaken  by  many  professional  membs 
of  the  staff. 

Mass  Radiography: 

The  visit  of  the  Mass  Miniature  Radiography  Units  called  for  intense 
efforts  at  health  education  and  a letter  was  delivered  to  every  househokn 
the  town.  Public  posters  on  hoardings  and  in  ’buses,  slides  at  local  ciners, 
and  local  pre.ss  publicity  all  assisted  in  informing  the  public  of  the  facili*' 
available. 
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■Mphtheria  Immunisation: 

For  the  whole  of  the  first  week  in  May,  an  intensive  campaign  for  the 
iromotion  of  diphtheria  immunisation  was  carried  out  by  means  of  advertise- 
nents  in  the  local  press  and  on  local  cinemas’  screens.  Publicity  was  also  given 
n Corporation  ’buses  which  carried  posters,  and  book  markers  were  circulated 
rom  the  public  library  through  the  good  offices  of  the  Borough  Librarian. 

lisplays: 

A specially  designed  display  set  is  in  use  in  the  waiting  hall  of  the  Health 
)epartment  where  it  is  seen  by  the  public  who  pass  through  on  their  way  to 
he  clinics  or  for  the  collection  of  welfare  foods.  Health  topics  are  changed  at 
egular  intervals  on  this  display  stand. 

REHOUSING  ON  GENERAL  MEDICAL  GROUNDS 

A total  of  57  applications  were  received  for  special  consideration  for  re- 
fusing on  medical  grounds.  Of  these,  51  were  supported  by  the  family 
ioaor  or  consultant.  Of  the  remaining  six,  5 were  persons  who  applied  on 
he  grounds  of  overcrowding,  and  one  on  account  of  the  condition  of  the 
property,  and  therefore  could  not  be  considered  under  this  scheme. 

In  17  cases  the  Housing  Committee  was  recommended  to  give  special 
onsideration  on  account  of  illness  or  disability  of  the  applicant.  Of  these, 
wo  applicants  died  before  rehousing  took  place,  one  withdrew  his  application 
.nd  one  bought  a house.  * 

Twelve  persons  were  rehoused  on  medical  grounds  during  the  year,  and 
hese  included  seven  who  were  recommended  in  1954. 

Eight  were  outstanding  at  the  end  of  the  year  having  been  approved  by  the 
lousing  Committee  but  not  yet  rehoused. 

Of  the  17  cases  recommended  for  special  consideration  by  the  Housing 
ilommittee,  the  applications  in  9 cases  were  made  on  the  grounds  of  illness 
'f  the  husband,  the  causes  being — 

blindness  and  hemiplegia;  heart  disease;  chronic  chest  disease;  paraplegia 
(2  cases):  arthritis  and  Dupuytren’s  contracture  of  both  hands;  amytrophic 
lateral  sclerosis;  marked  vertigo  following  chronic  ear  disease;  and 
Parkinsons  disease. 

In  4 cases  the  applications  were  made  on  the  grounds  of  the  wife’s  illness, 
he  causes  being — 

ankylosis  of  the  hip;  ankylosis  of  the  knee;  chronic  bronchitis  and  severe 
asthma;  and  mental  illness. 

In  the  remaining  cases  the  applications  were  made  on  the  grounds  of  illness 
'f  both  husband  and  wife,  the  causes  being  as  follows : — 

Husband  Wife 

i.  Coronary  thrombosis  and  amputation  Hypertension 

of  one  leg 

ii.  Blindness  Arthritis  and  myocardial 

degeneration 

iii.  \’alvular  disease  of  the  heart  Rheumatoid  arthritis 

iv.  Severe  osteo  arthritis  Congestive  heart  failure 

Rehousing  of  families  for  tuberculosis  is  dealt  with  separately  and  reported 
inder  “Tuberculosis”. 
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BATHS  AND  WASH-HOUSES 


The  Baths  and  Wash-houses  conducted  as  a Health  Department  responsi- 
bility, offered  the  following  facilities: — 


Baths  : 


High  Street 

1 Plunge 

9 Slipper  Baths 

Bridgeman  Street... 

2 Plunges 

25  Slipper  Baths 

Moss  Street 

2 Plunges 

18  Slipper  Baths 

Hennon  Street 

...  23  Slipper  Baths 

1 Shower  Bath 

Rothwell  Street  ... 

15  Slipper  Baths 

Great  Moor  Street 

Turkish  Baths 

Wash-houses  : 

Moss  Street 

12  Hand-washing  stalls 

6 Electric  Rotary  Washing  Machines 

Rothwell  Street  ... 

18  Hand-washing  stalls 

12  Electric  Rotary  Washing  Machines 

1 Coin  Slot  Ironing  Machine 


The  attendances  at  the  various  establishments  during  the  last  three  year^ 
are  compared  below: — 


Swimming  Plunges 

Slipper  Baths 

Wash-houses 

1955 

1954 

1953 

1955 

1954 

1953 

1955 

1954 

1953 

High  St.  Baths 

71,366 

70,486 

65,578 

17,899 

16,291 

16,873 

- 

- 

- 

Bridgeman  St. 
Baths . . 

120,492 

108,777 

84,483 

36,169 

35,887 

34,846 

- 

- 

- 

Moss  St.  Baths 
and  Wash- 
houses 

100,349 

93,975 

92,831 

38,222 

46,008 

40,242 

21,081 

22,820 

26,27' 

Hennon  St. 
Baths . . 

- 

- 

- 

25,452 

- 

- 

- 

- 

- 

Rothwell  St. 
Wash-houses 

- 

- 

- 

18,078 

16,008 

16,733 

38,462 

37,296 

42,66 

Totals  . . 

292,207 

273,238 

242,892 

135,820 

114,194 

108,694 

59,543 

60,116 

68,93' 
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Attendances  at  the  Turkish  Baths  increased  slightly  and  for  the  last  three 
years  were  as  follows; — 


Year 

1953 

1954 

1955 


Attendances 
...  6,163 
...  6,651 
...  6,696 


I The  warm,  dry  summer  no  doubt  accounted  in  large  measure  for  a further 
increase  in  attendances  at  the  swimming  baths.  The  increase  in  the  attendances 
at  the  slipper  baths  was  due  to  the  opening  of  a new  establishment  at  Hennon 
Street  in  February,  1955.  This  establishment  provides  12  slipper  baths  for 
women  and  1 1 slipper  baths  and  one  shower  bath  for  men.  It  appears  to  be  a 
popular  amenity  in  the  district  in  which  it  is  situated. 

Each  year  1 50  tickets  are  awarded  to  school  children  who  pass  the  tests  set 
iby  the  Bolton  Scholarship  Scheme  for  the  Encouragement  of  Swimming. 
Holders  of  the  bronze  medallion  of  the  Royal  Life  Saving  Society  received 
i216  tickets.  Under  both  schemes  the  holders  of  tickets  are  entitled  to  free 
swimming  facilities  for  twelve  months,  and  their  attendances  are  included  in 
the  above  figures.  The  figures  also  include  57,654  attendances  by  organised 
'parties  of  school  children  between  April  and  October  under  arrangements 
Tiade  with  the  Local  Education  Authority. 

I Facilities  were  granted  to  Swimming  Clubs  for  after-hours  swimming,  for 
he  holding  of  galas,  and  for  the  promotion  of  water  polo  matches. 

[ The  decline  in  attendances  at  the  wash-houses  appears  to  have  been  checked. 
T was  decided  in  October  to  change  the  time  of  closing  from  7.30  p.m.  to  9.0 
3.m.  from  Monday  to  Friday.  The  extra  session  has  proved  very  popular  with 
vomen  who  are  employed  during  the  day  and  attendances  have  been  very  good. 

The  coin  slot  ironing  machine  at  Rothwell  Street  Wash-house  was  used 
nore  than  38,000  times  during  the  year.  A similar  machine  has  been  ordered 
or  Moss  Street  Wash-house. 
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Rainfall:  Average  1887  to  1955  = 44.592' 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 


Principal  School  Medical  Officer  Dr.  Ronald  W.  Elliott 

I Deputy  Principal  School  Medical  Officer  Dr.  Hugh  Bryant 

; School  Medical  Officers Dr.  John  Litt 

Dr.  Audrey  Seddon 
Dr.  Rosa  M.  Galloway 

, Dr.  Godfrey  Galea 

I Dr.  Margaret  T.  McCaffrey 
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I 

School  Medical  Officers  worked  part-time  in  both  the  Maternity  and  Child  Welfare 
. and  School  Health  Services  with  the  exception  of  Dr.  John  Litt,  and  were  appointed  as 
1 Assistant  Medical  Officers  of  Health  and  School  Medical  Officers. 


Ophthalmic  Surgeons Dr.  J.  Ratcliffe  (Part-time) 

I Dr.  J.  Morrison  (Part-time) 

I Ear,  Nose  and  Throat  Surgeon Mr.  G.  G.  Mowat  (Part-time) 
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Mr.  Lionel  Ordman 
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Commenced  part-time  from  2nd 
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Mr  Colin  S.  Brown 

(Commenced  part-time  10th  October, 
1955. 

Commenced  full-time  temporary  24th 
I October,  1955) 

I Dental  Anaesthetist Mr.  J.  B.  Davies  (Part-time) 

; Psychiatrist  Dr.  Elizabeth  Berndt 

Educational  Psychologist  Mr.  A.  E.  D.  Schonfield 

I (Resigned  30th  April,  1955) 

; Miss  M.  P.  Joyce 

. (Commenced  18th  July,  1955) 

I Social  Worker Miss  M.  Gumuchian 

1 Speech  Therapists  Mrs.  F.  Barber 

Mrs.  C.  D.  Woodcock  (Part-time) 

(Resigned  31st  March,  1955) 

Superintendent  Health  Visitor  and  School 

I Nurse Miss  F.  E.  Hunt 

' Deputy  Superintendent  Health  Visitor 

' and  School  Nurse Miss  J.  MacEachern 


NURSING  STAFF 

On  the  31st  December,  4 full-time  School  Nurses  and  26  Health  Visitors  were  working 
part-time  on  School  Health,  and  part-time  on  Maternity  and  Child  Welfare  work  - the 
equivalent  of  10  full-time  School  Nurses. 

The  Superintendent  Health  Visitor  supervised  the  work  of  the  staff  and  was  assisted 
by  her  Deputy. 


I DENTAL  ATTENDANTS 

1 There  were  5 dental  attendants  employed  on  the  31st  December. 
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Health  Department, 

Civic  Centre, 

Bolton. 

April,  1956 

I To  the  Chairman  and  Members  of  the  Special  Services  Sub-Committee 
i of  the  Bolton  Education  Committee. 

\ In  the  report  I made  to  the  Committee  last  year,  I intimated  that  the  School 
! Health  Service  was  being  prevented  from  carrying  out  its  full  purpose  because 
' of  lack  of  clerical  staff.  Unfortunately  that  situation  remains  and  it  must  be 
accepted  that  until  the  matter  is  rectified  the  important  work  of  follow-up 
of  defects  found  at  school  inspections  cannot  be  attempted.  The  Committee 
have  given  sympathetic  consideration  to  these  points,  but  unfortunately  the 
intention  to  improve  the  staffing  position  has  been  held  up  by  matters  which 
I are  quite  outside  my  control.  In  a complex  scheme  of  routine  inspections 
' for  a large  county  borough,  success  or  failure  of  medical  effort  depends  on 
adequate  clerical  support. 

I There  has  been  a considerable  reduction  in  the  number  of  medical  inspec- 
I tions  carried  out  compared  with  the  previous  year  and  this  is  due  entirely 
to  the  fact  that  in  previous  years  we  have  had  to  overtake  the  accumulated 
i arrears  of  work;  now  we  are  able  to  deal  with  each  year’s  work  as  it  comes 
I along.  The  smaller  number  of  defects  found  at  routine  examination  is  entirely 
1 due  to  the  smaller  ov^erall  number  of  inspections. 

There  is  an  interesting  change  in  the  number  of  minor  ailment  treatment 
sessions  held.  The  number  of  doctors’  sessions  has  been  reduced  from  seven 
to  six  per  week  and  the  nurses’  sessions  from  thirty-three  to  seventeen  per 
week,  and  a treatment  session  at  a school  has  been  discontinued.  It  had  long 
been  thought  that  attendances  did  not  warrant  so  many  sessions  and  after  a 
period  of  observation  it  was  felt  justified  to  save  medical  and  nursing  time. 
I am  not  aware  that  any  lack  of  efficiency  has  resulted. 

' From  time  to  time  it  will  be  necessary  to  adjust  the  work  of  the  School 
I Health  Service  to  meet  changing  needs  and  to  fulfil  our  functions  as  efficiently 
j as  possible.  In  this  respect  it  may  be  necessary  to  suggest  to  the  Committee 
plans  for  the  reorganisation  of  the  clinics  which  could  well  involve  a new 
clinic  in  connection  with  the  Hayward  Schools,  the  closure  of  Charles  Street 
Clinic  and  some  extensions  at  the  Astley  Bridge  and  Robert  Galloway  Clinics 
particularly  with  regard  to  dental  accommodation  at  the  two  latter  clinics. 
I hope  that  the  Committee  will  have  an  opportunity  of  expressing  its  opinion 
on  these  ideas  during  1956. 

In  spite  of  staffing  difficulties  advances  have  been  made  within  the  limits 
of  our  resources  and  one  of  the  most  profitable  has  been  the  development  of 
pure  tone  audiometry  as  a routine  in  schools.  Last  year  we  concentrated 
on  special  groups  of  children;  now,  in  addition,  some  1,500  routine  tests 
have  been  carried  out  on  the  younger  children  at  school.  The  results  have 
been  gratifying.  Out  of  some  2,000  children  submitted  to  the  test,  97  were 
found  to  be  sufficiently  retarded  in  hearing  to  require  the  attention  of  the 
aural  surgeon,  and  80" „ of  those  referred  to  the  aural  surgeon  were  found  to 
need  some  sort  of  treatment.  The  effort  which  has  been  put  into  this  work  has 
therefore  fully  justified  itself  and  it  may  be  necessary  soon  to  train  another 
nurse  in  the  use  of  the  audiometer  in  order  to  maintain  continuity  of  work. 
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With  the  helpful  co-operation  of  the  Chief  Education  Officer,  the  teaching 
staff  and  the  school  nurses,  a change  has  been  made  in  the  method  of  dealing 
with  unclean  children.  These  arrangements,  in  order  to  keep  within  the  legal 
interpretation  of  the  Act,  are  complex  and  are  given  fully  in  this  report.  The 
main  purpose  of  the  change  has  been  to  avoid  long  periods  of  exclusion  from 
school  and  to  educate  rather  than  compel  parents  to  keep  their  children  clean 
and  to  use  statutory  notices  and  powers  only  in  exceptional  cases.  It  would 
seem  that  some  success  has  attended  these  efforts  in  that  although  approximately 
the  same  number  of  examinations  by  the  nurses  has  been  carried  out  this  year 
as  were  done  last  year,  only  6.2%  of  the  school  population  were  found  to  be 
infested  compared  with  8.3%  last  year  and  about  10”o  the  year  before. 

The  one  speech  therapist  working  for  the  Authority  cannot  possibly  deal 
with  the  problem  of  speech  defects  in  a county  borough  the  size  of  Bolton 
and  although  good  results  have  been  obtained  we  cannot  be  satisfied  whilst 
there  are  120  children  still  on  the  waiting  list,  a good  number  of  whom  may 
have  been  waiting  as  long  as  one  or  two  years.  Unless  more  assistance  is 
obtained  in  this  work  many  children  will  not  receive  treatment  at  all  during 
their  school  life. 

As  was  forecast,  the  work  of  the  child  psychiatrist  has  increased  and  Dr. 
Elizabeth  Berndt  now  gives  an  additional  session  each  week  making  a total 
of  three. 

The  importance  of  breathing  exercises  in  certain  conditions  particularly 
those  concerned  with  the  ear,  nose  and  throat,  and  the  chest,  has  been  recog- 
nised and  for  the  first  time  school  children  have  been  recommended  by  the 
consultant  direct  to  the  physiotherapist  in  the  Health  Department  for  this 
valuable  treatment.  It  may  be  possible  in  the  coming  year  to  extend  this 
service  to  certain  children  in  the  special  schools. 

An  interesting  analysis  of  the  children  attending  the  Woodside  Special 
School  shows  that  95%  of  them  have  an  intelligence  quotient  of  between  50 
and  80  which  is  reassuring  in  confirming  that  the  school  accommodates  the 
right  type  of  child.  This  reassurance  would  seem  necessary  when  information 
from  other  areas  would  suggest  that  possibly  there  is  an  overloading  with 
either  high  or  low  grade  cases. 

There  has  been  a considerable  fall  in  the  number  of  school  children  recom- 
mended for  ultra-violet  light  therapy  from  3 10  to  140.  This  is  felt  to  be  entirely 
due  to  the  excellent  summer  of  1955. 

Several  important  points  come  out  in  the  review  of  infectious  diseases  in 
school  children.  Once  again  I have  to  refer  to  the  fact  that  many  parents  dc 
not  have  their  children  immunised  until  they  have  entered  school  and  mam 
more  rely  on  the  boosting  dose  being  given  at  school.  This  is  a wrong  attitude 
of  mind  and  is  not  improving  since  far  more  of  these  injections  were  given  it 
school  than  in  previous  years.  I am  grateful  to  the  teachers  for  their  for 
bearance  not  only  in  assisting  with  arrangements  for  diphtheria  immunisatior 
but  also  for  the  way  in  which  they  have  helped  in  the  new  B.C.G.  scheme  foi 
vaccination  against  tuberculosis,  and  with  the  arrangements  for  the  nov 
imminent  immunisation  against  poliomyelitis.  It  would  appear  that  each  year 
more  and  more  effort  is  being  spent  on  infectious  diseases  by  many  people 
Unfortunately  food  poisoning  and  dysentery  cases  continue  to  occur  in  largt 
numbers  and  nothing  but  improved  personal  hygiene  will  eradicate  them.  1 
is  strange  to  see  how  in  school  children,  whooping  cough  has  become  over  thi 
last  year  or  two,  a summer  disease  in  Bolton  rather  than  the  usually  expcctec 
winter  disease  which  it  normally  is. 
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The  survey  of  cerebral  palsied  children  known  to  the  School  Health 
Service  reveals  that  there  are  26  such  cases.  In  view  of  the  imminent  and 
highly  desirable  opening  of  Birtenshaw  Hall  as  a school  for  spastic  children 
it  is  important  to  stress,  as  I have  done  on  other  occasions,  that  not  all  these 
children  will  be  considered  suitable  for  a school  like  Birtenshaw  Hall.  Many 
are  satisfactorily  accommodated  in  ordinary  schools  and  others  have  important 
major  defects  which  render  special  schools  of  another  kind  more  suitable. 
Probably  about  12  children  at  present  will  be  suitable  for  Birtenshaw  Hall 
hence  the  necessity  for  the  considerable  efforts  which  have  been  made  by  the 
Chief  Education  Officer  and  others  to  find  out  the  likely  need  from  other 
surrounding  areas. 

I should  like  to  thank  Dr.  F.  R.  Calvert  and  Dr.  G.  A.  Levell,  School 
Medical  Officers,  for  the  interest  they  have  taken  in  analysing  certain  aspects 
of  school  health  work.  Dr.  Calvert  has  given  some  information  on  the  social 
background  of  delicate  pupils  at  the  open  air  school,  and  Dr.  Levell  has  tackled 
the  problem  of  accidents  at  school.  They  have  both  very  kindly  allowed  me 
to  reproduce  a few  extracts  of  interest  from  their  more  comprehensive  papers. 

The  need  of  continued  open  air  school  accommodation  is  made  clear  from 
one  of  the  above  papers  and  this  in  spite  of  the  fact  that  the  number  of  Bolton 
cases  recommended  for  Lostock  School  has  decreased.  It  has  been  possible 
to  accept  quite  a number  of  County  cases  as  a result  of  this. 

Finally,  I would  draw  attention  to  the  apparent  need  for  an  observation 
I class  or  classes  for  children  under  the  age  of  seven  years  when  both  the  educa- 
i tional  psychologist  and  the  medical  officer  may  have  considerable  difficulty 
in  ascertaining  the  presence  or  absence  of  backwardness.  Such  provision 
would  be  extremely  useful. 

The  whole  of  the  staff  of  the  Education  Department  have  been  of  great 
help  in  the  year’s  work  and  I wish  to  record  my  sincere  thanks. 


Principal  School  Medical  Officer. 
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GENERAL  INFORMATION 


No.  of  school  children  attending  maintained  schools 24,869 

Children  attending; 

Nursery  Schools 172 

Primary  Schools 17,731 

Secondary  Modern  Schools  4,722 

Secondary  Technical  Schools  1,091 

Secondary  Grammar  Schools  840 

Special  Schools  313 


The  number  of  children  attending  primary  schools  included  1,01 1 children 
at  34  nursery  classes  held  in  25  of  the  primary  schools. 


No.  of  schools  maintained  by  the  Authority  92 

Nursery  Schools 2 

Primary  Schools 71 

Secondary  Schools  16 

Special  Schools  3 


ARRANGEMENTS  FOR  TREATMENT  AND  SPECIAL 
EXAMINATIONS 

In  view  of  the  decreased  use  made  of  the  facilities  for  the  treatment  of 
minor  ailments,  the  arrangements  were  altered  from  the  8th  September.  The 
number  of  sessions  at  which  a medical  officer  was  in  attendance  was  reduced 
from  7 to  6 per  week.  The  minor  ailment  treatment  sessions  with  a nurse 
only  in  attendance  were  reduced  from  33  to  17  per  week.  In  addition,  one 
treatment  centre  at  a school  was  discontinued. 

Minor  Ailments: 


From  1st  January  to  7th  September,  1955: 

Consultation  and  Treatment  Sessions — Doctor  in  Attendance 


No.  OF 

School  Clinic 

Day  and  Time 

OF  Commencement 

Sessions 

Weekly 

Robert  Galloway  Clinic 

Ward  Street. 

Monday  and  Tuesday,  2.0  p.m. 
Thursday  at  9.30  a.m. 

3 

Charles  Street  Clinic, 
off  Folds  Road. 

Wednesday,  2.0  p.m. 

Saturday,  9.30  a.m. 

2 

The  Withins  School  Clinic, 

Wednesday,  9.30  a.m. 

1 

Withins  Lane,  Breightmet. 

Astley  Bridge  School  Clinic, 

Monday,  9.30  a.m. 

1 

Moss  Bank  Way. 

Minor  Ailment  Treatment 

Sessions — Nurse  only  in  Attendance 

No.  OF 

School  Clinic 

Robert  Galloway  Clinic, 

Day  and  Time 

OF  Commencement 

9.30  a.m.  and  2.0  p.m.  Monday 

Sessions 

VC'eekly 

Ward  Street. 

to  Friday,  and  Saturday, 

9.30  a.m. 

II 

Charles  Street  Clinic, 
off  Folds  Road. 

The  Withins  School  Clinic, 
VC’ithins  Lane,  Breightmet. 

Astley  Bridge  School  Clinic, 
j Moss  Bank  Way. 


9.30  a.m.  and  2.0  p.m.  Monday 
to  Friday,  and  Saturday, 

9.30  a.m. 

9.30  a.m.  to  1 1.0  a.m.  Monday 
to  Friday. 

9.30  a.m.  Monday  and  Saturday, 
2.0  p.m.  Tuesday  to  Friday 


1 1 

5 

6 


From  8th  September  to  31st  December,  1955; 

Consultation  and  Treatment  Sessions — Doctor  in  Attendance 

No.  OF 

School  Clinic  Day  and  Time  Sessions 

OF  Commencement  Weekly 


Robert  Galloway  Clinic,  Tuesday  and  Thursday  2 

VC’ard  Street.  at  9.30  a.m. 

Charles  Street  Clinic,  Wednesday,  2.0  p.m.  2 

oft'  Folds  Road.  Saturday,  9.30  a.m. 

The  W'ithins  School  Clinic,  Wednesday,  9.30  a.m.  1 

VC'ithins  Lane,  Breightmet. 

Astley  Bridge  School  Clinic,  Thursday,  9.30  a.m.  1 

Moss  Bank  W^ay. 


Minor  Ailment  Treatment  Sessions — Nurse  only  in  Attendance 

No.  OF 

School  Clinic  Day  and  Time  Sessions 

OF  Commencement  Weekly 

Robert  Galloway  Clinic,  Monday  to  Saturday,  9.30  a.m.  6 

^X’ard  Street. 


Charles  Street  Clinic, 
oft'  Folds  Road. 

The  W'ithins  School  Clinic, 
VC’ithins  Lane,  Breightmet. 

.Astley  Bridge  School  Clinic, 
Moss  Bank  Way. 


Monday  to  Friday,  2.0  p.m. 
Saturday,  9.30  a.m. 

Monday,  Wednesday  and 
Friday,  9.30  a.m. 

Tuesday  and  Thursday, 

9.30  a.m. 


6 


3 

2 


Treatment  Centres  with  only  a school  nurse  in  attendance  were  conducted 
at  the  following  schools : — 

I Brownlow  Fold  Thursday  morning 

I Gaskell  Street  Wednesday  afternoon 

VC’hitecroft  Road  Wednesday  morning 

and  at 

Top  o’th’  Brow  W'ednesday  morning 

but  this  was  discontinued  after 
31st  July,  1955 


Dental  Surgeries: 

The  six  Dental  Surgeries  were  in  operation  as  follows: — 

Charles  Street  School  Clinic 2 Surgeries 

Monday  to  Friday,  9.30  a.m.  and  2.0  p.m. 

(except  Tuesday  at  2.0  p.m.),  and 
Saturday  at  9.30  a.m. 

Robert  Galloway  Clinic  2 Surgeries 

Monday  to  Friday,  9.30  a.m.  and  2.0  p.m. 
and  Saturday  at  9.30  a.m. 

Astley  Bridge  School  Clinic  1 Surgery 

Monday  to  Friday,  9.30  a.m.  and  2.0  p.m. 
and  Saturday  at  9.30  a.m. 


WiTHiNS  School  Clinic  1 Surgery 

Tuesday,  9.30  a.m. 

Thursday,  9.30  a.m.  and  2.0  p.m. 
and  Saturday  at  9.30  a.m. 

Due  to  the  shortage  of  dental  officers,  the  facilities  for  dental  surgery  at 
the  Withins  School  Clinic  had  to  be  discontinued  from  the  1st  September 
until  the  end  of  the  year. 

All  sessions  were  for  treatment  by  appointment  except  on  Tuesday  and 
Thursday  mornings,  which  were  reserved  for  casual  attendances.  I 

Aural  Clinics: 

The  Consultant  Aural  Surgeon  attended  fortnightly  at  both  the  Charles 
Street  School  Clinic  and  the  Robert  Galloway  Clinic  to  see  by  appointment 
school  children  who  were  referred  by  the  school  medical  officers. 

Ophthalmic  Clinics: 

The  Consultant  Ophthalmic  Surgeons  attended  at  the  Charles  Street  and 
Robert  Galloway  Clinics  for  a total  of  1 7 hours  per  week  to  examine  by  appoint- 
ment children  referred  by  the  school  medical  officers.  The  Clinics  were  held 
as  follows : — 

No.  OF  Sessions 

Monday  afternoon  ")  Weekly 

Wednesday  morning  ^ at  Charles  Street  School  Clinic  3 
Friday  morning  J 

Monday  morning 

Wednesday  afternoon  at  the  Robert  Galloway  Clinic  4 
Friday  afternoon  f 
Saturday  morning  J 

Morning  sessions  commenced  at  9.30  a.m.  and  afternoon 
sessions  at  2.30  p.m. 

Child  Guidance: 

The  Child  Guidance  Clinic  continued  to  be  held  at  the  Robert  Galloway 
Clinic.  Dr.  Elizabeth  Berndt,  the  Child  Psychiatrist  attended  on  Monday 
morning  and  Wednesday  morning  until  August  when  an  additional  session 
was  held  every  Thursday  afternoon. 
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Mr.  A.  E.  D.  Schonfield,  the  Educational  Psychologist  resigned  on  the 
30th  April,  1955,  and  was  succeeded  by  Miss  M.  P.  Joyce  on  the  18th  July, 
1955.  Both  the  Educational  Psychologist  and  the  Social  Worker  continued  to 
work  from  the  Robert  Galloway  Clinic. 

Speech  Therapy: 

The  Speech  Therapy  Clinic  continued  to  be  held  in  the  Robert  Galloway 
Clinic.  The  part-time  Speech  Therapist  employed  for  one  session  per  week 
each  at  Lostock  and  Woodside  Special  Schools  resigned  on  the  31st  March, 
1955  and  thus  for  the  greater  part  of  the  year  there  was  only  one  full-time 
therapist. 

Audiometry; 

Audiometric  testing  was  carried  out  on  children  referred  by  medical 
officers  and  as  a routine  on  children  with  speech  defects  and  apparent  back- 
1 wardness  and  also  on  the  seven  year  age  group  in  primary  schools.  Children 
i who  failed  the  screen  test  were  referred  for  a pure  tone  audiogram. 

: Ultra-Violet  Light  Treatment: 

Facilities  for  ultra-violet  light  therapy  were  available  in  the  Health  Depart- 
ment for  children  who  were  recommended  for  this  treatment  by  the  school 
medical  officers.  From  August  to  December,  the  treatment  was  given  at  the 
! Robert  Galloway  Clinic  because  the  rooms  normally  used  in  the  Health 
.Department  were  occupied  by  the  Mass  Radiography  Unit  during  the  recent 
jsurvey. 

Breathing  Exercises: 

From  November  the  services  of  the  physiotherapist  in  the  Health  Depart- 
ment were  made  available  for  children  recommended  for  this  treatment  by 
school  medical  officers,  chest  physicians  and  the  paediatrician. 

MEDICAL  INSPECTION  OF  SCHOOL  CHILDREN 

The  examination  of  children  has  been  carried  out  on  entry  to  school, 
in  the  last  year  at  primary  school  and  finally  in  the  last  year  of  attendance  at 
a secondary  school.  Having  completed  in  1954  the  outstanding  examinations 
from  previous  years  it  has  at  last  been  possible  to  adhere  strictly  to  the  above 
arrangements. 

This  is  reflected  in  the  tables  below  which  show  a considerable  reduction 
in  the  number  of  children  examined  at  periodic  medical  inspection.  The 
lumber  of  special  examinations,  however,  have  not  shown  a reduction  because 
hey  refer  to  further  examinations  of  children  examined  during  1954. 

Periodic  Medical  Examinations 


Number  of  children  examined  in  the  above  groups : 


Entrants  

2,842 

Primary  School  Leavers  

2,015 

Senior  Leavers  

1,670 

Total  

6,527 

Additional  periodic  examinations 

395 

Grand  Total 

6,922 

Other  Examinations 


Special  examinations  9,375 

Re-inspections 9,153 

Total  number  of  other  examinations:  18,528 


RESULT  OF  INSPECTIONS 
Defects  Found 

The  number  of  defects  needing  treatment  found  at  periodic  medical 
inspection  decreased  from  2,435  in  1954  to  1,404  in  1955  because  of  the 
reduced  number  of  periodic  examinations  carried  out. 


Defect  or  Disease 

Periodic  Inspections 

Special  Inspections 

No  of  defects 

No.  of  defects 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation  but 
not  requiring 
treatment 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation  but  j 
not  requiring 
treatment 

Skin  

160 

80 

491 

30 

Eyes : 

a.  Vision 

545 

704 

85 

56 

b.  Squint 

95 

139 

18 

9 

c.  Other 

25 

23 

61 

5 

Ears : 

a.  Hearing 

87 

203 

119 

74 

b.  Otitis  Media 

46 

75 

65 

9 

c.  Other 

33 

20 

84 

9 

Nose  and  Throat. . 

115 

499 

232 

71 

Speech  

29 

210 

39 

19 

Cervical  Glands  . . 

8 

205 

17 

13 

Heart  and  Circulation. . 

8 

73 

20 

30 

Lungs 

63 

158 

57 

51 

Developmental : 

a.  Hernia 

17 

39 

8 

3 

b.  Other 

10 

134 

8 

15 

Orthopaedic : 

a.  Posture 

8 

67 

3 

6 

b.  Flat  Foot  . . 

22 

92 

5 

10 

c.  Other 

33 

189 

52 

38 

Nervous  System: 

a.  Epilepsy  . . 

5 

40 

4 

14 

b.  Other 

2 

28 

17 

10 

Psychological : 

a.  Development  . . 

4 

44 

37 

1 1 

b.  Stability  . . 

3 

58 

29 

12 

Other 

86 

90 

173 

43 

Totals 

1,404 

3,170 

1,624 

538 

Pupils  Found  to  Require  Treatment 


Age  Group  Inspected 

For 

defective  vision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
previous  table 

Total 

individual 

pupils 

Entrants  

137 

383 

478 

Primary  School  Leavers 

206 

213 

389 

Senior  Leavers  

178 

145 

304 

Totals  

521 

741 

1,171 

Additional  periodic  inspections  . . 

24 

47 

70 

Grand  Tot.m.s 

545 

788 

1,241 

Presence  of  Parents  at  Periodic  Medical  Inspections: 

Age  Group  Inspected 

No.  of  pupils 
inspected 

No.  with  parent 
present 

l-.ntrants 

2,842 

2,257 

Primarv  School  Leavers  

2,015 

1,196 

Senior  Leavers  

1 670 

19 

\dditional  periodic  inspections 

395 

49 

Totals  

6,922 

3,521 

There  has  been  an  increase  in  the  attendance  of  parents  at  the  primary 
eavers’  examination — 59%  in  1955  compared  with  42%  in  1954.  The  average 
or  the  entrants  and  primary  leavers  rose  from  57%  in  1954  to  71%  in  1955. 
t is  unfortunate  that  so  few  parents  attended  the  senior  leavers’  medical 
‘xamination. 

fisits  to  homes  of  children  by  school  nurses: 

The  number  of  home  visits  paid  by  school  nurses  during  1955  was  1,418. 
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MINOR  AILMENTS 


There  was  a slight  decrease  in  the  number  of  individual  children  attending 
the  school  clinics  and  treatment  centres  from  4,847  in  1954  to  4,380  in  1955. 
The  total  number  of  attendances  showed  a corresponding  decrease.  The 
number  of  children  attending  the  treatment  centres  showed  a slight  increase. 


Clinic 

or 

Centre 

No.  of 
individual 
children 
who 

attended 

Children 
seen  by 
medical 
officer 
on  first 
visit 

No.  of 
subsequent 
visits  to 
medical 
officer 

Children 

seen 

by  nurse 
on  first 
visit 

No.  of 
subsequent 
visits  to 
nurse 

Total 
No.  of 
Atten- 
dances 

Robert  Galloway . . 

1,606 

863 

280 

1,591 

5,091 

7,825 

Charles  Street  . . 

1,291 

578 

247 

2,019 

4,056 

6,900 

The  Withins 

422 

261 

145 

220 

591 

1,217 

Astley  Bridge 

434 

260 

84 

201 

703 

1,248 

Treatment  Centres 

627 

— 

— 

722 

1,091 

1,813 

Totals 

4,380 

1,962 

756 

4,753 

11,532 

19,003 

The  number  of  visits  by  children  to  the  treatment  centres  in  schools  was  I* 
as  follows: — 

Whitecroft  Road  664 

Top  o’th’  Brow  263 — closed  from  31.7.55 

Gaskell  Street 489 

Brownlow  Fold 397 


Total  1,813 


NOTES  ON  SPECIFIC  DEFECTS 
Diseases  of  the  Skin: 

The  number  of  cases  of  skin  diseases  showed  a decrease  on  1954.  This 


was  chiefly  due  to  a decline  in  the  cases  of  impetigo. 

Number  of  cases  treated  or  under  treatment 

By  the  Authority 

Otherwise 

Ringworm : 

(i)  Scalp  

1 

- 

(ii)  Body  

4 

- 

Scabies 

3 

- 

Impetigo  

76 

4 

Other  skin  diseases  

407 

86 

Totals  

491 

90 

Among  the  407  cases  of  other  skin  diseases  treated  at  the  clinics  were  31 
cases  of  plantar  warts. 
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Impetigo  treated  in  School  Clinics  1942-1955 


Year 

No.  of  Cases 

Year 

No.  of  Cases 

1942 

158 

1949 

71 

1943 

133 

1950 

45 

1944 

102 

1951 

39 

1945 

115 

1952 

51 

1946 

99 

1953 

74 

1947 

92 

1954 

120 

1948 

46 

1955 

76 

Defects  of  the  Ear,  Nose  and  Throat: 

There  was  a considerable  increase  in  the  number  of  children  having  their 
I tonsils  and  adenoids  removed  as  a result  of  a planned  policy  by  the  Hospital 
I Authorities  to  reduce  the  waiting  list.  Altogether  789  children  had  this  opera- 
I tion,  3 had  operations  for  diseases  of  the  ear  and  2 had  operations  for  other 
I nose  and  throat  conditions.  Two  hundred  and  twenty-six  of  these  were  seen 
' by  the  Aural  Surgeon  at  the  School  Clinic,  the  remaining  568  being  referred 
,by  the  family  doctor  direct  to  the  hospital. 

I Treatment 


Number  of  Cases  Treated 


I Received  operative  treatment — 

^ for  diseases  of  the  ear 

I for  adenoids  and  chronic  tonsillitis 
for  other  nose  and  throat  conditions 


By  the  Authority 


Otherwise 


3 

789 

") 


.Received  other  forms  of  treatment 


Totals 


118 

118 


35 

829 


Mr.  G.  Gordon  Mowat,  the  Consultant  Aural  Surgeon,  reports: — 

“The  school  Ear,  Nose  and  Throat  Clinic  has  continued  weekly 
throughout  the  year.  The  incidents  of  chronic  ear  disease  show  a steady 
decrease  and  this  is  probably  due  to  the  reduced  waiting  list  for  removal 
of  tonsils  and  adenoids,  and  the  regular  treatment  obtainable  at  the 
clinics.  The  assessment  of  hearing  in  school  children  has  been  greatly 
facilitated  by  the  introduction  of  an  audiometer.  The  deaf  child  can 
be  picked  out  easily  by  the  ‘sweep  test’  and  also  an  accurate  assessment 
obtained  in  each  case. 

The  co-operation  between  the  school  clinics  and  the  Ear,  Nose  and 
Throat  Department  at  Bolton  Royal  Infirmary  has  been  excellent.” 

Ear,  Nose  and  Throat  Clinics 


No.  of  visits  by  patients  702 

No.  of  patients  attending 420 

No.  of  new  patients 368 

No.  of  children  referred  from  periodic  inspections  189 

No.  of  children  referred  from  school  clinics 216 

No.  of  children  referred  from  other  sources 15 


15 


Children  attending  the  clinics  for  the  first  time  were  seen  for  the  following 
conditions  which  may  have  been  multiple  in  any  particular  child; — 


Referred  from — 


Disease  or  Defect 

Periodic 

Inspection 

School 

Clinics 

Other 

Total 

Deafness  

51 

55 

6 

112 

Otitis  media 

20 

25 

1 

46 

Tonsillar  abnormalities  

16 

16 

2 

34 

Tonsil  and  adenoid  abnormalities 

102 

105 

7 

214 

Adenoid  abnormalities  

9 

4 

_ 

13 

Polypus  - Ear  

2 

_ 

_ 

2 

„ - Nose 

_ 

2 

_ 

2 

Catarrhal  conditions 

25 

3? 

— 

56 

Sinusitis  

2 

_ 

_ 

2 

Speech  difficulties  

1 

7 

1 

9 

Needing  antrum  puncture  

2 

1 

- 

3 

Mouth  breathing 

2 

- 

- 

2 

Epistaxis  

- 

5 

- 

5 

Abnormality  of  inferior  turbinates  . . 

- 

1 

- 

1 

Deflected  nasal  septum  

3 

2 

- 

5 

Vasomotor  rhinitis  

2 

_ 

_ 

2 

Chronic  laryngitis  

- 

1 

- 

T 

Nasal  obstruction  

1 

5 

- 

6 

Post  auricular  cyst  

- 

1 

- 

1 

Nasal  discharge 

1 

- 

- 

I 

Requiring  radical  mastoidectomy 

- 

1 

- 

1 

Totals  

239 

262 

17 

518 

Two  children  were  recommended  for  a special  school  for  the  partially  deaf 
and  were  admitted  to  the  Thomasson  Memorial  Special  School. 

Fourteen  children  were  recommended  for  the  lip-reading  class  and  pres- 
criptions completed  by  the  Aural  Surgeon  for  hearing  aids  in  respect  of  3 
children. 

Three  children  were  referred  to  Professor  Ewing  at  the  Department  of 
Education  of  the  Deaf  at  Manchester  University. 


Pure  Tone  Audiometric  Testing  for  Suspected  Deafness: 

Testing  in  Schools: 

Routine  testing  of  children  in  the  seven  year  age  group  was  started  in  1955, 
in  addition  to  the  testing  of  children  attending  remedial  classes  and  the  Open 
Air  School.  This  was  carried  out  using  a sweep  test. 


Sources  of 
Children  tested 

Tested 

Failed  Test 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Remedial  Classes  . . 

23 

7 

30 

2 

2 

4 

Ordinary  School  . . 

672 

654 

1,326 

70 

71 

141 

Open  Air  School  . . 

77 

61 

138 

9 

6 

15 

Totals 

772 

722 

1,494 

81 

79 

160 

The  children  who  failed  the  sweep  test  (20  decibel  loss  at  a frequency 
I range  of  500 — 6,000  c.p.s.)  were  recalled  to  the  clinic  for  a full  audiogram 
and  these  latter  records  were  examined  by  the  school  medical  officers.  Of 
the  160  children  who  failed,  94  had  an  unsatisfactory  result  at  the  full  test. 


Testing  at  the  Clinic; 

In  addition  to  the  above,  270  children  were  referred  to  the  clinic  for  an 
audiogram  for  the  following  reasons: — 


Source 

of 

Reference 

No.  of 
chil- 
dren 
tested 

Result  of 
Audiogram 

Unsatisfactory  Audiograms  and 
Recommendations 

Satis- 

factory 

Un- 

satis- 

factory 

Change 
of  po- 
sition 
in 

class 

For 

obser- 

vation 

Repeat 

Audio- 

gram 

To 

Aural 

Sur- 

geon 

App’t 

not 

kept 

Await- 

ing 

App’t 

Failed  Sweep  Test  in 

school  

160 

66 

94 

4 

35 

7 

29 

13 

6 

School  Medical  Officers 

152 

32 

120 

12 

34 

8 

57 

8 

1 

School  Medical  Officer 

on  account  of  speech 

defects  

81 

65 

16 

- 

9 

- 

5 

- 

2 

On  account  of  back- 

wardness 

14 

1 1 

3 

- 

1 

- 

2 

- 

- 

Others ; 

Aural  Surgeon 

3 

- 

3 

- 

1 

1 

- 

1 

Family  Doctor 

1 

- 

1 

- 

1 

- 

- 

- 

- 

Headmaster  . . 

12 

6 

6 

— 

3 

_ 

3 

- 

_ 

Parent  

1 

1 

- 

- 

- 

- 

- 

- 

- 

Repeat  Audiograms  . . 

6 

4 

2 

- 

1 

- 

1 

- 

- 

Totals  . . 

430 

185 

245 

16 

85 

16 

97 

22 

9 

The  testing  has  revealed  that  97  children  were  considered  to  have  defective 
hearing  of  such  a degree  to  warrant  their  being  referred  to  the  Consultant 
Ear,  Nose  and  Throat  Surgeon. 
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In  the  report  of  the  work  done  in  1954  it  was  mentioned  that  52  children 
were  referred  to  the  Consultant  Ear,  Nose  and  Throat  Surgeon.  The  following 
table  gives  the  final  disposal  of  these  cases: — 


Listed  for  tonsillectomy  and  adenoidectomy 18 

Listed  for  other  operative  treatment  of  ear,  nose 

and  throat  3 

Given  local  treatment  to  ears  and  nose 13 

Recommended  for  special  position  in  class  4 

Recommended  for  lip  reading  class 2 

Given  breathing  exercises  1 

Recommended  for  education  in  Special  School  for 

the  Deaf  1 

Recommended  for  hearing  aid  2 

No  treatment  required  or  observation  only  5 

Appointments  not  kept  3 


The  audiometer  has  proved  extremely  useful  in  the  discovery  of  hearing 
defects  and  thus  enabled  action  to  be  taken  for  early  diagnosis  and  treatment 
in  cases  which  would  otherwise  have  possibly  gone  undetected. 


Diseases  of  the  Eye: 

There  were  1,505  children  examined  for  the  first  time  by  the  ophthalmic 
surgeons  at  the  clinic.  Total  attendances  numbered  6,114,  of  which  5,895 
were  for  refraction,  repair  to  glasses  and  re-examinations,  and  219  for  diseases 
of  the  eye. 

In  432  cases  spectacles  were  repaired  or  replaced,  nearly  double  last 
year’s  total. 

Fifty-three  children  were  referred  to  the  Orthoptic  Clinic  at  the  Bolton 
Royal  Infirmary  for  treatment  for  squint. 

Dr.  J.  Ratcliffe,  the  Consultant  Ophthalmic  Surgeon  attending  at  Charles 
Street  Clinic,  reports: — 

“The  work  of  the  School  Ophthalmic  Clinic  at  the  Charles  Street 
Branch  during  the  past  twelve  months  has  gone  on  as  smoothly  as  last 
year  and  our  figures  are  somewhat  similar  to  last  year  also  with  reference 
to  refractions. 

There  is  what  I consider  to  be  a very  significant  point  which  I would 
like  to  draw  your  attention  to  and  that  is  the  marked  reduction  over 
the  years  in  the  attendance  of  children  with  eye  diseases,  e.g.  Blepharitis, 
Corneal  Ulcers  and  different  types  of  Conjunctivitis,  etc.  This,  in  my 
own  opinion,  I feel  quite  sure  is  due  in  no  small  measure  to  the  care 
and  attention  which  is  being  given  to  the  (1)  wearing  of  glasses  and  (2) 
to  the  general  health  of  the  school  child  in  particular.” 

Cases  of  eye  disease,  defective  vision  or  squint,  for  which  treatment  was 
initiated  by  the  school  medical  officers  may  be  analysed  as  follows: — 


E.\ternal  and  other  conditions  excluding 
errors  of  refraction  and  squint 

Errors  of  refraction  (including  squint) 

Number  of  cases  dealt  with 

By  the  Authority 

Otherwise 

83 

1,422 

4 

113 

Totals  

1,505 

117 

Number  of  pupils  for  whom  spectacles  were ; 

Prescribed 

1,133 

113 

Obtained 

1,114 

113 

The  experience  of  previous  years  has  been  similar  in  nearly  all  respects 
to  that  recorded  above. 


! The  following  were  found  at  periodic  medical  inspection  to  require  attention 
j for  defects  of  the  eye: — 


Defect 

Age  Groups  Inspected 

Totals 

Entrants 

Primary 

School 

Leavers 

Senior 

School 

Leavers 

Additional 

Periodic 

Inspections 

Defective  Vision . . 

137 

206 

178 

24 

545 

Squint 

62 

24 

3 

6 

95 

Blepharitis  . . 

3 

5 

- 

- 

8 

Conjunctivitis 

1 

1 

1 

- 

3 

Other  

9 

2 

2 

1 

14 

There  was  an  expected  decrease  in  number  of  children  with  eye  defects 
from  1,159  in  1954  to  665  in  1955,  because  of  the  smaller  number  of  children 
examined  at  periodic  inspections.  This  is  in  direct  proportion  to  the  actual 
number  inspected. 

Defective  Colour  Vision: 

Routine  colour  vision  testing  was  continued  for  secondary  school  leavers 
and  50  colour  blind  children  were  discovered — 47  boys  and  3 girls. 

The  Ishihara  colour  testing  material  was  used  in  all  cases. 

The  incidence  was  5.54  per  100  boys,  and  0.36  per  100  girls. 
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Orthopaedic  Defects: 

One  hundred  and  twenty-three  children  were  found  to  have  orthopaedic 
defects,  63  on  periodic  medical  inspection  and  60  at  school  clinics. 

Forty  children  were  referred  to  the  Consultant  Orthopaedic  Surgeon  at 
the  Bolton  Royal  Infirmary  for  advice  and  treatment. 

Uncleanliness: 

Routine  head  inspections  were  carried  out  on  all  school  children  attending 
maintained  schools;  48,885  examinations  were  made  and  1,569  pupils  found 
to  be  infested  with  vermin  or  nits.  This  represents  6.2%  of  the  registered 
school  population  and  is  a welcome  decrease  on  last  year’s  figure  of  8.3%. 

The  arrangements  for  dealing  with  infestation  in  school  children  were 
revised  in  consultation  with  the  head  teachers.  The  procedure  now  is: — 

If  a child  is  found  to  be  infested  with  nits  or  lice,  a letter  is  sent  by 
post  to  the  parents  informing  them  of  the  condition  found  and  how  to 
obtain  cleansing  material.  A school  nurse  then  pays  a home  visit  and 
gives  advice  to  the  parent  regarding  cleansing.  If  the  circumstances 
merit  it,  e.g.  illness  of  the  mother,  and  the  parent  agrees,  arrangements 
are  made  for  voluntary  cleansing  at  the  School  Hill  Cleansing  Station. 
The  child  is  examined  again  at  school  three  days  later  by  the  school 
nurse,  and  most  children  are  then  found  to  be  clean. 

If  lice  are  still  present  the  head  teacher,  on  the  advice  of  the  school , 
nurse,  serves  a Cleansing  Notice,  by  registered  post,  requiring  the  parent  | 
to  make  the  child  clean,  and  giving  an  appointment  at  the  school  in 
two  to  three  days  for  re-examination.  An  alternative  time  is  offered 
at  the  Civic  Centre  before  the  two  or  three  days  have  elapsed  for  the 
sake  of  convenience. 

If  at  the  next  examination  the  child  is  still  infested,  the  facts  are 
reported  to  the  Principal  School  Medical  Officer  who  may  issue  a 
Compulsory  Cleansing  Order.  The  child  will  then  be  compulsorily 
cleansed  at  the  School  Hill  Cleansing  Station. 

Children  are  not  excluded  from  school  unless  the  school  nurse  finds 
them  heavily  infested  with  lice  or  in  a foul  condition,  when  she  advises 
the  head  teacher  in  writing  to  exclude  the  child  and  inform  the  parents. 
Arrangements  are  then  made  for  the  service  of  a Cleansing  Notice 
immediately.  As  soon  as  the  child  is  clean,  re-admission  is  advised. 

School  nurses  aim  to  cleanse  children  without  the  use  of  statutory  notices 
and  powers,  to  avoid  periods  of  exclusion  from  school,  and  to  educate  rathei 
than  compel  parents  to  keep  their  children  clean. 

The  new  procedure  has  had  the  effect  of  reducing  the  number  of  Cleansing 
Notices  served  and,  at  the  same  time,  the  number  of  children  found  infestec 
has  decreased. 

‘Notices  to  Cleanse’  were  issued  under  Section  54(2)  of  the  Educatioi 
Act  on  only  3 occasions  compared  with  105  occasions  in  1954.  No  ‘Cleansini 
Orders’  were  issued. 

Arrangements  were  made  for  the  cleansing  of  unclean  and  verminou 
children  at  the  School  Hill  Cleansing  Station.  Both  male  and  female  staf 
were  available.  During  the  year,  26  boys  and  1 84  girls  were  cleansed ; a tota 
of  232  attendances  were  made.  Three  of  these  children  were  cleansed  at  th 
parents’  request  after  the  issue  of  a ‘Cleansing  Notice’.  In  addition,  2 boy 
and  1 girl  were  treated  at  the  Centre  for  scabies. 
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THE  GENERAL  CONDITIOxN  OF  SCHOOL  CHILDREN 


Results  of  Examinations  carried  out  at  Routine  Medical  Inspections: 

At  periodic  medical  inspection  in  school,  6,922  children  were  examined; 
of  these,  2,254  or  32.56%  were  above  average;  4,639  or  67.02%  average;  and 
29  or  0.42“o  below  average.  Details  as  follows: — 


Age  Groups 

(1) 

Number 
of  Pupils 
In- 
spected 

(2) 

Above  Average 

Average 

Below  Average 

No. 

% of 
Col.  (2) 

No. 

% of 
Col.  (2) 

No. 

% of 
Col.  (2) 

Entrants  

2,842 

788 

27.72 

2,039 

71.75 

15 

.53 

Primary  School  Leavers 

2,015 

742 

36.82 

1,263 

62.68 

10 

.50 

Senior  Leavers  

1,670 

561 

33.59 

1,108 

66.35 

1 

.06 

Other  Periodic  Inspections  . . 

1 

395 

163 

41.27 

229 

57.97 

3 

.76 

Totals 

6,922 

2,254 

32.56 

4,639 

67.02 

29 

.42 

I 


There  was  a reduction  in  the  percentage  of  children  below  average  from 
1 .5 1 % in  1 954  to  0.42%.  This  has  been  most  apparent  at  the  entrants’  examina- 
tion, but  too  much  significance  should  not  be  attached  to  this  reduction  as 
it  is  a personal  assessment  which  varies  with  the  individual  medical  officer. 
This  assessment  is  to  be  replaced  from  the  1st  January,  1956,  by  another 
classification  which  consists  of  2 groups  only  - Satisfactory  and  Unsatisfactory. 


An  analysis  was  made  of  the  children  in  the  ‘Below  Average’  nutritional 
group  in  order  to  ascertain  how  many  were  receiving  school  meals  and  milk. 
The  following  table  shows  the  results. 


Age  Groups  Inspected 

Total 

Receiving 

Dinners 

only 

Receiving 

Milk 

only 

Receiving 
Dinners 
and  Milk 

Not 

Receiving 
Dinners 
or  Milk 

Entrants 

15 

- 

4 

5 

6 

Primarj-  School  Leavers 

10 

- 

1 

3 

6 

Senior  Leavers  

1 

- 

1 

- 

- 

Other  Periodic  Inspections  . . 

3 

- 

- 

3 

- 

Totals 

29 

- 

6 

11 

12 
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The  School  Meals  and  Milk  in  Schools  Schemes: 


The  percentage  of  school  children  during  1955 

taking  school  milk  under  the  above  schemes  81.7% 
No.  of  dinners  produced  in  the  school  kitchens 

during  1955  2,388,869 

Average  number  of  children  taking  meals  daily  10,325 


Percentage  of  school  children  taking  dinners  in 
school  during  1955: — 

As  percentage  of  number  on  roll 

Expressed  as  percentage  of  average 
attendances  

No.  of  central  kitchens  

No.  of  kitchen/dining  rooms  

No.  of  children  on  free  meals  list  at  31st  Dec. 


41.86% 


45.85% 

5 

15 

584 


IMMUNISATION 

Immunisation  against  diphtheria  and  whooping  cough  was  offered  to 
children  during  their  first  year  at  school.  Efforts  were  made  to  have  primary . 
immunisation  carried  out  before  entry  to  school  as  being  more  likely  to  have. 
a definite  effect  on  the  control  of  these  diseases.  * 

A total  of  747  children  received  reinforcing  doses  on  admission  to  school, 
and  743  were  immunised  for  the  first  time  - 245  against  diphtheria  only  and 
498  against  both  diphtheria  and  whooping  cough. 

In  spite  of  every  effort  by  teachers,  health  visitors  and  medical  officers, 
a large  number  of  children  still  passed  through  the  first  five  years  of  life 
without  receiving  protection  against  diphtheria  and  whooping  cough.  Besides 
being  a dangerous  practice,  this  is  a great  inconvenience  to  the  schools  and 
to  the  medical  and  nursing  staff'  who  have  somehow  to  arrange  for  a large 
number  of  school  children  to  receive  primary  immunisation.  Rather  than 
showing  a decrease,  there  has  been  a considerable  increase  in  children  whc 
require  primary  immunisation  after  entering  school.  Even  the  reinforcing 
doses  could  be  given  immediately  before  a child  enters  school,  but  here  again 
parents  tend  to  leave  the  process  until  later.  This  is  one  of  the  most  disap- 
pointing aspects  of  the  immunisation  scheme. 
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DENTAL  HYGIENE 


Report  of  the  Principal  School  Dental  Officer 

'X’hen  the  amount  of  dental  disease  so  far  outstrips  the  available  resources 
for  dealing  with  it  that  each  dental  officer  could  devote  the  whole  of  his  time 
to  any  one  branch  of  children’s  dentistry,  it  is  obvious  that  a balanced  appor- 
tionment of  work  is  necessary  if  the  school  dental  service  is  to  be  as  effective 
as  it  possibly  can  be.  In  recent  years  an  attempt  has  been  made  to  produce 
a pattern  of  work  which  would  give  the  greatest  benefit  to  the  children  in  our 
charge.  This  year’s  statistical  report  differs  very  little  from  that  of  1954  and 
I believe  that  this  now  represents  the  best  possible  service  we  can  render  with 
our  present  number  of  dentists  and  that  further  improvement  depends  on  an 
increase  in  staff. 

There  was,  during  the  year,  the  equivalent  of  five  full-time  dental  officers 
which  represents  five-eighths  of  our  establishment,  and  some  five-eighths  of 
the  town’s  school  children  were  routinely  inspected  in  the  schools.  Those 
children  who  w'ere  referred  for  treatment  were  treated  within  one  month  of 
being  inspected.  Children  attending  the  clinics  without  an  appointment 
because  of  toothache  were  dealt  with  immediately.  If  multiple  extractions 
were  required,  pain  was  relieved  by  dressings  and  an  appointment  was  given 
for  a general  anaesthetic,  nearly  always  within  forty-eight  hours.  Emphasis 
was  placed  on  the  system  of  balanced  extraction  outlined  in  previous  reports, 
which  is  designed  to  bring  the  problem  of  tooth  decay  in  children  within 
treatable  limits.  It  is  interesting  to  note  that  the  number  of  children  who 
received  dental  treatment  under  a general  anaesthetic  was  in  the  proportion 
of  one  child  in  every  five  of  the  whole  school  population,  an  achievement  of 
which  the  school  dental  service  may  justifiably  be  proud.  In  the  time  devoted 
to  fillings,  priority  was  given  to  the  front  teeth  of  the  permanent  dentition. 

There  has  been  little  change  in  the  staffing  position  from  last  year.  Four 
full-time  officers  remained  throughout  the  year,  but  the  fifth  resigned  his 
full-time  employment  at  the  end  of  August  and  later  attended  for  only  four 
half  days  each  week.  A temporary  full-time  appointment  was  made  in  October. 
The  establishment  remains  at  seven  dental  officers  and  one  principal  dental 
officer.  There  are  therefore  vacancies  for  either  full-time  or  part-time  dental 
officers.  Advertising  produces  very  little  response.  Salary  scales  are  now  the 
subject  of  agreement  at  national  level  as  are  also  conditions  of  service,  but  the 
concession  in  Bolton  of  allowing  dental  officers  to  practise  privately  outside 
working  hours  has  resulted  in  retaining  staff,  though  it  has  not  led  to  any 
increase  in  numbers. 

There  are  two  ways  in  which  the  service  could  be  improved  if  additional 
staff  were  obtained.  Firstly,  the  time  elapsing  between  school  inspections 
could  be  shortened  so  that  treatment  could  be  carried  out  at  the  most  advan- 
tageous time  for  each  child,  and  secondly,  more  comprehensive  treatment 
could  be  given  to  the  children.  As  the  possibility  of  increasing  adequately 
the  professional  staff  seems  as  remote  as  ever,  it  would  appear  that  the  Dentists 
Bill  now  before  Parliament,  seeking  to  establish  a class  of  dental  ancillaries 
to  work  particularly  in  the  clinics,  is  in  the  interests  of  the  children. 

Each  dental  officer  undertook  some  orthodontic  work  during  the  year  and 
162  appliances,  all  of  them  the  removable  variety,  were  supplied.  The 
mechanical  work  connected  with  these  and  the  34  partial  dentures  which  were 
also  provided  was  carried  out  by  independent  mechanics.  The  orthodontic 
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work  is  greatly  appreciated  by  those  children  whose  teeth  are  irregular,  and 
by  their  parents,  but  it  cannot  at  present  be  extended  because  of  the  more 
urgent  demands  made  by  dental  decay  and  oral  sepsis.  It  should  be  stated, 
however,  that  many  orthodontic  abnormalities  are  due  simply  to  overcrowding 
of  the  teeth  and  our  policy  of  planning  the  extraction  of  certain  teeth,  though 
primarily  concerned  with  the  elimination  of  decay,  also  has  the  effect  of  pre- 
venting overcrowding,  or  of  relieving  it,  without  the  use  of  appliances. 

Some  improvements  were  carried  out  in  the  older  surgeries.  The  lighting 
arrangements  at  the  Robert  Galloway  and  Charles  Street  clinics  were  modern- 
ised. Additional  centrally  heated  radiators  were  provided  at  Charles  Street, 
and  a telephone  was  installed  in  the  dental  department  there.  A major  equip- 
ment improvement  was  the  acquirement  of  dental  X-ray  apparatus  which  is 
now  in  constant  use  at  the  Robert  Galloway  Clinic.  One  hundred  and  seventy- 
four  X-rays  were  taken  since  its  installation  in  August.  To  provide  facilities 
for  the  developing  of  the  X-ray  films,  a disused  corridor  was  partitioned  off 
with  a light-proof  screen.  This  provided  an  adequate  dark  room  but  additional 
furnishings  are  required  to  bring  it  up  to  a really  satisfactory  standard. 

At  the  conclusion  of  a successful  year’s  working,  I would  like  to  express  my 
thanks  to  the  members  of  the  Special  Services  Sub-Committee  and  the  Chief 
Education  Officer  for  their  continued  interest  in  the  School  Dental  Service, 
to  the  Principal  School  Medical  Officer  for  his  unstinted  help  and  encourage- 
ment throughout  the  year,  and  to  the  staff  of  the  School  Dental  Service  for  ^ 
their  most  willing  and  efficient  assistance. 


Dental  Inspection  and  Treatment: 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers; — 


Periodic  Inspections  16,360 

Special  Inspections  2,977 

Total  19,337 

Number  found  to  require  treatment 12,627 

Number  offered  treatment 10,993 

Number  actually  treated  6,585 

Attendances  made  by  pupils  for  treatment  ...  13,828 

Half-days  devoted  to:  Inspection  87 

Treatment  2,176 

Total  2,263 

Fillings;  Permanent  Teeth 2,259 

Temporary  Teeth  1,192 

Total  3,451 
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Number  of  teeth  filled:  Permanent  Teeth 
Temporary  Teeth 

...  2,112 
...  1,136 

Total  

...  3,248 

Extractions : Permanent  Teeth 

Temporary  Teeth 

...  3,942 
...  10,815 

Total  

...  14,757 

Administration  of  general  anaesthetics 
extraction  

for 

...  5,228 

Other  operations:  Permanent  Teeth 

Temporary  Teeth 

...  4,114 
...  1,043 

Total  

...  5,157 

INFECTIOUS  DISEASES  IN  CHILDREN 

There  was  an  expected  increase  in  the  number  of  cases  of  measles,  children 
up  to  the  age  of  six  making  up  the  greater  part  of  the  number. 

VC’hooping  cough  notifications  showed  an  increase,  the  largest  number 
occurring  in  July,  August  and  September.  Whooping  cough  is  usually  described 
as  a disease  of  the  spring  and  late  winter,  but  in  Bolton  there  has  been  a ten- 
dency, particularly  since  1951,  for  the  majority  of  cases  to  come  in  the  summer. 
•Most  of  the  children  affected  were  under  five  years  of  age. 

The  number  of  cases  of  food  poisoning  was  much  greater,  part  of  the 
increase  being  due  to  the  outbreak  in  the  town  in  August  which  affected  both 
adults  and  children  and  was  due  to  salmonella  typhimurium  conveyed  by 
meat  products  from  a local  firm.  The  large  number  of  cases  in  December 
was  due  to  an  outbreak  at  an  independent  grammar  school.  All  these  cases 
were  mild  in  nature  and  extensive  investigations  did  not  reveal  the  cause  of 
the  outbreak.  The  infection  was  conveyed  through  the  meals  provided  by 
the  kitchen  at  the  school. 

The  number  of  cases  of  dysentery  notified  was  lower.  It  would  appear 
that  dysentery  in  Bolton  is  developing  a two  year  cycle. 

A case  of  diphtheria  was  notified  in  an  unimmunised  boy  aged  eight  years. 
It  must  be  emphasised  that  immunisation  is  still  necessary  if  epidemic  diph- 
theria is  not  to  recur  and  that  parents  should  bring  their  children  to  the  clinic 
or  to  their  family  doctor  for  booster  injections  before  the  children  start 
school  thus  providing  good  protection  over  the  period  when  for  the  first  time 
the  child  is  mixing  with  large  numbers  of  other  children. 


25 


Incidence  of  Infection: 

The  number  of  cases  of  infectious  disease  each  month  is  as  follows; — 


Number  of  Cases 

Disease 

Jan 

Feb 

Mar 

Apl 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

Total 

Scarlet  Fever 

2 

9 

6 

- 

2 

4 

2 

1 

2 

6 

11 

16 

61 

Measles  

314 

641 

413 

274 

230 

200 

80 

20 

8 

- 

5 

3 

2,188 

Whooping  Cough 

17 

18 

18 

8 

11 

18 

42 

23 

25 

11 

29 

22 

242 

Pneumonia 

6 

6 

5 

8 

3 

3 

4 

1 

- 

2 

2 

2 

42 

Poliomyelitis  (Paralytic) 

1 

1 

- 

- 

2 

Poliomyelitis 

(Non-Paralytic)  . . 

1 

1 

Enteric  Fever 
(Paratyphoid  B) 

- 

- 

- 

- 

1 

1 

- 

- 

- 

- 

- 

- 

2 

Dysentery 

2 

12 

- 

2 

3 

3 

10 

10 

8 

12 

23 

5 

90 

Food  Poisoning  . . 

5 

5 

4 

1 

2 

3 

3 

92 

44 

15 

5 

200 

379 

Erysipelas 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Diphtheria 

- 

1 

- 

1 

Meningococcal  Infection 

- 

- 

1 

1 

Acute  Encephalitis 

1 

1 

Age  at  Infection: 

The  age  of  the  children  at  infection  is  shown  below: — 


Age 

Disease 

Un- 

der 

1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Total 

Scarlet  Fever  . . 

- 

- 

2 

5 

13 

17 

6 

3 

8 

2 

2 

- 

2 

1 

- 

- 

61 

Measles 

72 

278 

355 

339 

430 

384 

193 

84 

25 

6 

10 

4 

4 

2 

2 

- 

2,188 

VC’hooping  Cough  . . 

26 

26 

43 

29 

69 

24 

13 

8 

1 

2 

1 

- 

- 

- 

- 

- 

242 

Pneumonia 

8 

4 

4 

2 

6 

4 

5 

1 

2 

1 

- 

2 

1 

- 

- 

2 

42 

Poliomyelitis 

(Paralytic) 

- 

- 

1 

1 

2 

Poliomyelitis  . . 
(Non-paralytic) 

1 

1 

Enteric  Fever  . . 
(Paratyphoid  B) 

1 

1 

2 

Dysentery 

1 

8 

16 

21 

10 

4 

4 

7 

4 

5 

3 

3 

3 

2 

- 

- 

- 

90 

Food  Poisoning 

11 

24 

14 

22 

11 

11 

13 

12 

16 

16 

22 

50 

47 

35 

38 

37 

379 

Erysipelas 

1 

1 

Diphtheria 

1 

1 

Meningococcal 

- 

1 

1 

•Acute  Encephalitis . . 

1 

1 

1 


REPORT  ON  PHYSICAL  EDUCATION 

Physical  education  in  all  its  branches  has  made  good  progress  throughout 
the  year.  Many  matches  have  been  played  between  the  schools  in  Bolton  and 
those  of  other  authorities  with  pleasing  results.  In  the  athletics  side,  putting 
the  shot,  throwing  the  javelin  and  discus  have  been  introduced  for  the  first 
time  and  great  enthusiasm  was  shown  by  the  boys  and  girls.  The  numbers 
of  swimmers  and  life  savers  have  increased  and  the  usual  high  standard 
maintained. 

Courses  and  demonstrations  for  teachers  have  been  held  throughout  the 
year,  the  value  and  appreciation  of  these  being  shown  by  the  very  large  numbers 
attending. 
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THE  WORK  OF  THE  CHILD  GUIDANCE  CENTRE 


Report  of  the  Educational  Psychologist 

This  report  is  presented  in  two  parts.  The  first  part  deals  with  the  work 
undertaken  by  Mr.  A.  E.  D.  Schonfield  from  the  1st  January,  1955,  to  his 
resignation  on  the  30th  April,  1955.  The  second  part  dates  from  the  18th 
July,  1955,  when  Miss  M.  P.  Joyce  took  up  the  appointment. 

In  addition  to  the  work  detailed  below,  50  cases  were  referred  to  the 
Child  Psychiatrist  for  investigation  and  treatment. 

Part  I:  (1st  January,  1955,  to  30th  April,  1955) 


Analysis  of  Cases: 

A case  has  been  entered  under  one  of  the  following  categories,  according 
to  the  main  characteristics  of  the  problem  presented: — 

Educationally  Subnormal,  including  those  not  yet 

classified  11 

Ineducable  1 

Concerning  change  of  school — 

Non-residential  3 

Residential  2 

Personality  and  behaviour  disorders,  including 

referrals  to  the  Child  Psychiatrist  5 

Concerning  speech  therapy  1 

For  vocational  guidance 6 

For  mixed  problems  suitable  for  remedial  class  ...  1 

For  advice  to  teachers  9 

For  advice  to  parent  3 

No  action  needed  3 

Number  of  children  seen  45 


Analysis  of  Ages  of  Children  Referred: 


Year  of  Birth  Number  Referred 


1939  6 

1940 

1941  2 

1942  2 

1943  6 

1944  4 


Year  of  Birth  Number  Referred 


1945  7 

1946  3 

1947  7 

1948  2 

1949  4 

1950  2 


It  will  be  seen  that  most  of  the  children  referred  for  consideration  at  the 
centre  were  between  the  ages  of  8 and  12  years.  In  many  cases  earlier  referral 
would  have  been  advantageous,  and  head  teachers  have  been  asked  and  en- 
couraged to  refer  cases  of  backwardness  or  educational  difficulty  as  early  as 
possible.  The  earlier  we  are  aware  of  the  problem  the  better  chance  there  is 
of  reaching  the  best  solution  for  individual  cases,  irrespective  of  whether  the 
facilities  for  that  particular  age  group  are  in  existence  or  not. 
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The  cases  were  referred  from; — 

School  30 

School  Medical  Officers 7 

Chief  Education  Officer 2 

Consultant  Child  Psychiatrist 1 

Supervisor  of  Primary  Schools  I 

Special  Services  1 

Parents  1 

Speech  Therapist  2 


Total  45 


Remedial  Classes: 


Six  remedial  classes  for  junior  children  were  functioning,  the  numbers 
of  children  attending  being  as  follows; — 


Brandwood  Street  

...  19 

Church  Road  

...  21 

Clarendon  Street  

...  17 

Haulgh  

...  18 

St.  Matthew’s 

...  19 

Lever  Edge  Lane  

...  16 

, Visits  have  been  made  by  the  social  worker  to  the  parents  of  all  children 
! entering  junior  remedial  classes  and  to  the  parents  of  those  included  in  senior 
groups,  where  a visit  has  been  felt  to  be  advisable. 


Part  II:  (18th  July,  1955,  to  31st  December,  1955) 

.Analysis  of  Cases  : 

A case  has  been  entered  under  one  of  the  following  categories,  according 


to  the  main  characteristics  of  the  problem  presented: — 

Educationally  Subnormal,  including  those  not  yet 

classified  10 

Ineducable  6 

Concerning  change  of  school — 

Non-residential  1 

1 Residential  7 

I Personality  and  behaviour  disorders,  including 

referrals  to  the  Child  Psychiatrist  14 

For  vocational  guidance 1 

i For  various  problems  suitable  for  remedial  class...  12 

For  advice  to  teachers  25 

I For  advice  to  parent  1 

j Mainly  a medical  problem  1 

Concerning  evening  class  in  reading  2 

Mixed  problem  4 

No  action  needed  1 


Number  of  children  seen  85 
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Analysis  of  Ages  of  Children  Referred: 


Year  of  Birth  Number  Referred 


1938  1 

1939 

1940  2 

1941  5 

1942  5 

1943  9 

1944  7 

1945  10 


Year  of  Birth  Number  Referred 


1946 

13 

1947 

14 

1948 

6 

1949 

10 

1950 

2 

1951 

— 

1952 

1 

It  will  be  seen  that  although  the  largest  numbers  of  children  referred  were 
still  between  the  ages  of  8 and  12,  yet  16  children  have  been  referred  at  ages 
6 and  7. 


The  cases  were  referred  from : — 

School  51 

School  Medical  Officers 19 

Consultant  Child  Psychiatrist  6 

Parents  4 

Youth  Employment  Officer  2 

School  Attendance  Officer  1 

Special  Services  1 

Children’s  Committee  1 


Total  85 


Remedial  Classes: 


Six  remedial  classes  for  junior  children  were  functioning,  the  numbers 
of  children  attending  being  as  follows : 


Brandwood  Street  

19 

Church  Road  

19 

Clarendon  Street  

21 

Haulgh  

22 

St.  Matthew’s 

17 

Lever  Edge  Lane  

17 

In  secondary  schools,  remedial  groups  were  established  at  the  following 
schools : — 

Castle  Hill  and  Folds  Road 

Hayward 

Whitecroft  Road 

Brownlow  Fold 

Tonge  Fold 

White  Bank 


Two  teachers,  one  for  juniors  and  one  for  senior  Roman  Catholic  pupils 
have  been  appointed. 

Visits  have  been  made  by  the  social  worker  to  the  parents  of  all  childrei 
entering  junior  remedial  classes  and  to  the  parents  of  those  included  in  senio 
groups,  where  a visit  has  been  felt  to  be  advisable. 
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Children  below  the  age  of  7 years: 

Several  school  children  under  7 years  of  age  have  been  found  to  be  difficult 
to  educate  in  ordinary  school  because  of  behaviour  difficulties,  backwardness 
or  failure  to  progress.  Woodside  does  not  take  children  below  the  age  of 
7 years.  A survey  of  this  problem  is  in  progress  and  it  may  be  desirable  in 
the  near  future  to  provide  special  classes  in  which  such  children  can  be  given 
more  individual  attention  and  be  closely  observed  to  determine  if  there  is 
any  need  for  special  educational  treatment. 

THE  CARE  OF  CHILDREN  ATTENDING  NURSERY 
SCHOOLS,  NURSERY  CLASSES  AND  SPECIAL  SCHOOLS 

Nursery  Schools: 

School  medical  officers  and  school  nurses  have  attended  each  of  the  two 
schools  at  intervals  for  the  purpose  of  a general  health  review. 

j The  following  are  the  relevant  statistics: — 

j Kay  Street  Nursery  School: 

! No.  of  children  on  the  roll,  December,  1955  ...  82 

No.  of  children  admitted  during  1955  52 

No.  of  children  transferred  to  primary  schools  ...  21 

No.  of  children  removed  by  parents  24 

1 Pikes  Lane  Nursery  School: 

No.  of  children  on  the  roll,  December,  1955  ...  90 

No.  of  children  admitted  during  1955  51 

No.  of  children  transferred  to  primary  schools  ...  31 

No.  of  children  removed  by  parents  18 

Nursery  Classes: 

Medical  examinations  were  carried  out  at  the  34  nursery  classes  at  which 
1,011  children  were  in  attendance.  The  relevant  statistics  are  included  with 
;hose  for  primary  schools. 

Special  Schools: 

'X’eekly  visits  were  paid  by  medical  officers  to  Woodside,  Thomasson 
Memorial  and  Lostock  Open  Air  Schools. 

Results  of  Periodic  Medical  Inspection  (excluding  Nursery  Classes): 
)efects  Requiring  Treatment: 


Skin... 


Nursery 

Schools 

7 


Special 

Schools 

2 


Eyes: 

Defective  Vision 
Squint 

Other  


3 


24 

3 


Ears: 

Defective  hearing 
Otitis  Media 
Other  


2 

2 
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Nose  and  Throat; 

Nasal  Catarrh  

Tonsil  abnormalities  ... 
Speech  abnormalities ... 

Lungs  

Developmental  : 

Hernia  

Orthopaedic  : 

Posture  

Flat  Feet  

Other 

Other  Defects  or  Diseases 


1 

2 1 
4 

1 


2 


1 

1 

3 

7 


Totals  31  40 


EMPLOYMENT  OF  CHILDREN 


A total  of  557  children  were  examined  for  employment  outside  school 
hours.  Forty-four  children  applied  for  Juvenile  Performers’  Licences  under 
the  Employment  of  Children  in  Entertainment  Rules.  The  type  of  employment; 
was  as  follows : — 


Type  of  Employment 

No.  OF 
Children 

Grocers’  Assistants  

4 

Butchers’  Assistants  

3 

Newspaper  Delivery  

530 

Entertainment  

44 

Shop  or  Store  Assistants  

9 

Milk  Delivery  

11 

Total  

601 

All  the  children  were  passed  as 


being  medically  fit  for  employment. 


HANDICAPPED  PUPILS 
Ascertainment  in  1955: 

The  following  children  were  ascertained  as  in  need  of  special  educatiom 
treatment : — 


Partially  Deaf 

...  16 

Educationally  Subnormal  

...  17 

Maladjusted  

1 

Physically  Handicapped 

...  8 

Pupils  suffering  from  Speech  Defects  ... 

...  81 

Delicate  

...  40 

Total  

...  163 
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Children  in  Special  Schools: 

At  the  end  of  the  year,  there  were  277  handicapped  pupils  receiving  special 
educational  treatment  in  special  schools,  and  the  following  table  gives  details. 


Handicap 

Blind 


Partially 

Sighted 


Deaf 


Partially 

Deaf 

Delicate 

Physically 

Handicapped 


Educationally 

Subnormal 


Epileptic 


Special  Schools 

Junior  School  for  the  Blind,  Liverpool 

Henshaw’s  Institute  for  the  Blind,  Manchester 

Condover  Hall,  Shrewsbury 

Overley  Hall,  Wellington  

Sunshine  Home,  Southport  

Chorleywood  College,  Herts 

Barclay  School,  Sunninghill,  Berks 

Preston  School  

St.  Vincent’s,  Liverpool  

Thomasson  Alemorial  School,  Bolton 

Royal  Residential  School,  iVlanchester 
Royal  Cross  School,  Preston 

Thomasson  Memorial  School,  Bolton 

Lostock  Open  Air  School,  Bolton  

Margaret  Barclay  School,  Mobberley  

Burton  Hill  House  School,  Malmsbury 

Bradstock  Lockett  School,  Southport 

Children’s  Rest  School  of  Recovery,  Liverpool 
Open  Air  School,  Preston  


Woodside  School,  Bolton  

Ponteville  School,  Ormskirk 

Jesmond  Dene  House  School,  Newcastle-on 

Tyne  

Woodville  School,  Longridge  

Maghull  Homes,  Liverpool  

Colthurst  House  School,  Alderley  Edge 

Soss  Moss  School,  Chelford 

Chalfont  St.  Peter  School,  Bucks 

Totals 

Total  


No.  OF  Pupils 
Boarders  Day 

1 

5 


1 


19 


154 


13 


10 


99 


123 


277 


33 


The  following  pupils  were  ascertained  as  in  need  of  special  educational 
treatment  but  at  the  end  of  the  year,  arrangements  for  accommodation  had 
not  been  completed: — 

Blind 1 

Partially  Sighted  2 

Physically  Handicapped 9 

Educationally  subnormal  25 


Total  37 


Total  number  receiving  or  needing  special  school  accommodation  ...  314 

The  outstanding  need  is  for  more  non-resident  places  for  educationally 
subnormal  children  at  an  early  date.  The  problem  does  not  seem  to  diminish 
from  year  to  year.  Further,  the  Woodside  School  does  not  take  children 
below  the  age  of  seven  years.  Nevertheless  there  is  a need  for  facilities  being 
available  for  members  of  the  5-7  year  old  age  group  who  cause  some  anxiety 
due  to  backwardness. 

Special  Schools  in  Bolton: 

Woodside  Day  Special  School  for  Educationally  Subnormal  Children; 

The  numbers  of  children  on  the  roll  and  those  admitted  and  discharged 
were  as  follows: — 

Boys  Girls 

No.  of  children  on  the  roll,  Dec.,  1955 54  46 

No.  of  children  admitted  during  1955  13  9 

No.  of  children  who  left  during  1955  11  9 

The  above  includes  one  child  from  the  County  area. 

A medical  officer  visited  the  school  monthly  and  each  pupil  received  a 
routine  school  inspection  during  the  year. 

An  interesting  examination  of  the  intelligence  quotients  of  children  in 
attendance  at  Woodside  Special  School  was  carried  out  with  the  object  of 
determining  the  situation  on  a given  date.  At  the  time  of  the  examination  the 


results  were  as  follows: — 

No.  of  pupils  with  LQ’s  below  50 3 

No.  of  pupils  with  I.Q’s  of  50-59  inclusive 27 

No.  of  pupils  with  LQ’s  of  60-69  inclusive  47 

No.  of  pupils  with  I.Q’s  of  70-79  inclusive  15 

No.  of  pupils  with  I.Q’s  of  80  and  over  2 

No.  of  pupils  on  school  roll  94 


All  the  intelligence  quotients  had  been  determined  by  approved  medical 
officers  or  the  educational  psychologist. 

Thomasson  Memorial  Day  and  Residential  Special  School  for  Deaf 
AND  Partially  Deaf  Children: 

Pupils  were  admitted  from  our  own  and  other  authorities’  areas.  With 
a few  exceptions,  the  children  who  lived  in  Bolton  or  nearby,  attended  as 
day  scholars;  the  remainder  were  resident. 

A school  medical  officer  visited  the  school  weekly  and  made  8 1 examinations 
at  the  request  of  the  headmistress  and  matron,  and  108  routine  inspections. 
The  Consultant  Aural  Surgeon  paid  7 visits  and  carried  out  143  examinations. 
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The  numbers  of  children  were: — 


From  the  Bolton  Area: 

Boys 

Girls 

No.  of  children  on  the  roll,  Dec.,  1955 

15 

11 

No.  of  children  admitted  during  1955  ... 

3 

2 

No.  of  children  who  left  during  1955  ... 

3 

2 

From  Outside  Areas: 

No.  of  children  on  the  roll,  Dec.,  1955 

38 

20 

No.  of  children  admitted  during  1955  ... 

4 

- 

No.  of  children  who  left  during  1955  ... 

6 

4 

I Lostock  Residential  Open  Air  School  for  Delicate  Children: 

j The  number  of  children  in  attendance  on  January  1st,  1955,  was  lower 
I than  in  1954,  and  as  a result  it  was  possible  to  offer  a few  places  to  other 
I authorities,  and  during  the  year  9 children  were  admitted  from  the  Lancashire 
County  Council  and  I from  Westmorland  County  Council. 

j A school  medical  officer  visited  the  school  each  week  for  routine  medical 
; examinations.  Aiedical  care  was  provided  by  a local  general  practitioner  on 
I whose  list  the  children  were  placed  on  admission  to  the  school. 

The  following  table  gives  details  of  the  number  of  children  in  attendance, 
admitted  and  discharged  during  1955: — 

Boys  Girls 


No.  of  children  on  the  roll,  Dec.,  1955 

77 

52 

No.  of  children  admitted  during  1955  ... 

36 

21 

No.  of  children  discharged  during  1955 

26 

22 

The  medical  condition  of  the  children  on  admission  was  as 

No.  OF 

follow 

Medical  Condition 

Children 

Anaemia  

...  5 

Asthma  

...  23 

Bronchitis  

...  12 

Bronchiectasis 

Children  recovering  from  primary 

...  5 

tuberculosis  complex 

...  3 

Poor  nutritional  status  

...  20 

Still’s  Disease 

1 

General  debility  

...  89 

Pseudo  coxalgia  

1 

Various  other  conditions 

...  18 

Total  

...  177 

' It  has  been  apparent  for  some  time  that  children  with  respiratory  diseases 
did  well  at  Lostock  and  it  is  pleasing  to  see  an  increase  in  the  numbers  of 
this  type  of  case  admitted. 

' Children  unable  to  attend  school  because  of  Physical  Disabilities: 

I The  service  of  home  teachers  was  needed  for  27  children  and  a total  of 
i 1,933  hours’  instruction  v as  given. 
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The  conditions  necessitating  this  service  were  as  follows: — 

Boys  Girls 


Tuberculous  glands  of  the  neck  1 1 

Asthma  and  bronchitis  1 - 

Congenital  heart  disease 1 1 

Spastic  paraplegia  - 1 

Eye  operation 1 

Rheumatic  fever  2 - 

Pneumonia  - 1 

Congenital  abnormality  of  the  spine  - 1 

Chorea  1 3 

Sub-acute  bacterial  endocarditis  1 - 

Meningitis - 1 

Burns  1 - 

Pulmonary  tuberculosis - 1 

Osteomyelitis  - 1 

Ectopia  vesicae  1 - 

Haemophilia  1 - 

Fractured  femur  - 1 

Totally  inverted  left  foot  - 1 

Educationally  subnormal  and  epilepsy - 1 

Left  haemiplegia  following  road  accident  ...  - 1 


Totals 11  16 


‘ 


\ 

» 

t 

\ 


1 


Five  boys  and  12  girls  were  taken  off  the  peripatetic  teachers’  list  for  the 

•easons  stated  below: — 

t 

Resumed  attendance  at  ordinary  schools: 

Boys 

Girls 

Tuberculous  glands  of  neck 

1 

1 

1 

Rheumatic  fever  

1 

2 

Pneumonia  

- 

1 

i 

Chorea  

- 

3 

Meningitis 

- 

1 

/■ 

Osteomyelitis  

- 

1 

1 

Fractured  femur  

- 

1 

‘ 

Congenital  heart  disease 

- 

1 

Reported  to  be  Incapable  of  receiving 

Education  at  School: 

Educationally  subnormal  and  epilepsy 

- 

1 

Commenced  work  on  attaining  school 

\ 

LEAVING  age: 

% 

Congenital  heart  disease  

1 

- 

Deceased  : 

1 

Cause  of  Death  - Road  accident  

1 

- 

* 1 

Cause  of  Death  - Sub-acute  bacterial 

t 

endocarditis 

1 

— 

] 

Totals 

5 

12 

\ 

f 

I 


Speech  Therapy: 

Speech  therapy  was  given  by  one  speech  therapist  working  at  the  Robert 
Galloway  Clinic,  and  77  children  - 24  for  the  first  time  - received  treatment. 


The  following  table  shows  the  type  of  defect  treated. 

Defect  Boys 

Girls 

Total 

Stammering  

25 

1 1 

36 

Dyslalia  

18 

10 

28 

Cleft  Palate  Speech  

2 

7 

9 

Spastic  Dysarthria  

- 

1 

1 

Retarded  Speech  Development 

2 

- 

2 

Alexia  

- 

1 

1 

Totals 

47 

30 

77 

The  results  were  as  follows : — 

Discharged  as  remedied 

24 

Number  who  left  to  commence  work 

2 

Unable  to  benefit  further  

5 

Left  to  attend  Direct  Grant  Grammar  School  . . . 

1 

Gone  abroad  

1 

Those  discharged  as  remedied  had  suffered  from  the  following  complaints 

Boys 

Girls 

Total 

Stammering  

6 

2 

8 

Dyslalia  

10 

3 

13 

Cleft  Palate  Speech 

- 

3 

3 

Totals 

16 

8 

24 

At  the  end  of  the  year  there  were  120  children  who  had  been  referred 
for  treatment  but  who  were  still  on  the  waiting  list.  Of  these,  42  had  been 
first  recommended  for  therapy  during  1954.  The  others  were  still  waiting 
from  previous  years.  There  is  an  urgent  need  for  the  services  of  another 
I therapist,  for  some  of  these  children,  with  the  existing  facilities,  may  never 
I in  the  foreseeable  future  be  treated  at  the  Centre. 

Children  sent  for  therapy  were  recommended  by  the  school  medical 
officers  after  each  child  had  been  tested  with  the  sweep  test  on  a Pure  Tone 
Audiometer  and  after  a school  nurse  had  supplied  a report  on  the  home 
conditions. 

One  of  the  school  medical  officers  visited  the  Centre  every  two  months 
and  saw  30  of  the  children  under  treatment  and  their  parents. 

The  speech  therapist  visited  108  children  at  school,  but  in  the  time  avail- 
able was  unable  to  visit  more  than  a small  number  of  the  schools  in  the  borough. 

A social  worker,  who  works  both  with  the  educational  psychologist  and  the 
speech  therapist,  visited  the  homes  of  children  who  stammered  to  ascertain 
the  attitude  of  the  parents  towards  the  child’s  condition  and  to  see  if  the 
treatment  was  carried  out  at  home.  The  parents  stated  that  the  children 
regressed  when  not  attending  the  clinic,  e.g.  during  holidays. 
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The  Tape  Recorder  has  proved  its  value  in  providing  evidence  of  improve-  ' 
ment  and  demonstrating  defects.  Two  children  who  were  receiving  plastic 
surgery  at  hospital  for  hare  lip  and  cleft  palate  would  not  speak  to  the  surgeon  , 
and  the  recordings  were  therefore  sent  to  enable  him  to  assess  their  progress.  ' 

I 

There  is  a need  for  therapy  of  children  suffering  from  speech  defect  during  ' 
the  first  few  years  after  they  leave  school,  but  this  is  not  possible  with  the  ' 
existing  facilities. 

The  speech  therapist  attended  a conference  in  London  and  day  meetings 
at  five  provincial  centres.  She  also  gave  a lecture  on  ‘The  Mechanism  and 
Psychological  Aspects  of  Speech’  to  the  student  health  visitors  at  the  Bolton 
Technical  Training  College. 

Lip-Reading  Classes: 

A Lip-Reading  Class  was  held  once  a week  at  Sunning  Hill  County  Primary 
School.  A qualified  teacher  of  the  deaf  was  in  charge  of  the  Centre  and  14 
partially  deaf  children  attended. 

CHILDREN  INCAPABLE  OF  RECEIVING  EDUCATION 

AT  SCHOOL 

Approved  medical  officers  of  the  Authority  examined  5 1 children  because 
of  alleged  backwardness.  Of  these,  4 boys  and  4 girls  were  found  to  be  in-  ' 
capable  of  receiving  education  at  school  and  were  notified  to  the  Local  Health 
Authority  under  Section  57(3)  of  the  Education  Act,  1944;  six  children,  3 boys 
and  3 girls,  of  school  leaving  age  were  examined  and  found  to  require  super- 
vision under  the  provisions  of  Section  57(5)  of  the  Education  Act.  In  many 
cases,  children  excluded  from  school  as  incapable  of  receiving  education, 
attended  the  Occupation  Centre  run  by  the  Local  Health  Authority. 


ADDITIONAL  REPORTS 
Ultra-Violet  Light  Treatment: 

School  medical  officers  recommended  140  children  for  ultra-violet  lighi 
therapy  and  1 3 children  for  repeat  courses.  The  conditions  for  which  treatment 
was  given  are  shown  in  the  following  table: — 


Nasal  catarrh  \ 
Frequent  colds  f 

30 

Bronchial  catarrh  \ 

Recurrent  bronchitis  / ' ’ ’ 

35 

Underweight  

9 

General  debility  

59 

Anaemia  

1 

Enlarged  cervical  glands 

3 

Skin  conditions  

3 

Total  140 


The  treatment  was  given  in  the  Health  Department  by  a qualifieij 
physiotherapist.  * 
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III.  i 


Co-operation  with  the  Youth  Employment  Service: 

VC'hen  a child  reaching  school  leaving  age  suffered  from  a handicap  which 
might  cause  difficulty  in  gaining  employment,  or  might  be  such  that  his  health 
would  render  it  desirable  for  him  not  to  enter  certain  types  of  employment, 
the  Youth  Employment  Officers  were  informed  accordingly  by  sending  to 
them  either  Form  Y.9  or  Form  Y.IO,  whichever  was  appropriate. 

Form  Y.9; 

This  form  was  completed  in  respect  of  86  children  and  was  used  for 
I children  who  had  relatively  minor  defects  and  who  were  not  likely  to  need 
I registration  under  the  Disabled  Persons  (Employment)  Act,  1944.  The 
conditions  for  which  this  form  was  completed  are  given  in  the  table  below : — 


Bronchiectasis 

Boys 

Girls 

1 

Colour  Blindness  

47 

3 

Defective  Vision  

I 

6 

Bilateral  Chronic  Otitis  (Wearing  Hearing  Aid) 

- 

1 

Patency  of  Posterior  Fontanelle  

1 

- 

Defective  Hearing  

1 

1 

Chronic  Bronchitis 

- 

1 

Hemiplegia  

1 

- 

Slightly  Deaf  right  ear  

- 

1 

Shortening  right  leg  with  compensatory 
scoliosis  

1 

Hallux  Rigidus  right  foot  

- 

1 

Fits  

3 

1 

Pulmonarv  defects 

3 

1 

Chorea  

- 

1 

Eczema  of  Hands,  Arms,  Face  and  Scalp  . . . 

- 

1 

Heart  Disease 

1 

4 

Hay  Fever 

- 

1 

Asthma  and  Migraine  

1 

- 

Congenital  absence  of  Pectoral  Muscles  R.  ... 

1 

- 

Asthma  

1 

- 

Totals 

61 

25 

Form  Y.9  completed  for — 


Leavers  from — 

Boys 

Girls 

Total 

4'hrough  Schools 

11 

5 

16 

hecondarv  Modern  Schools 

39 

20 

59 

ichool  of  Art 

1 

— 

1 

Technical  College 

10 

— 

10 

Totals 

61 

25 

86 

39 


Form  Y.IO: 


This  form  was  used  when  a child  was  likely  to  need  registration  under  the 
Disabled  Persons  (Employment)  Act,  1944.  Such  children  were  those  who 
had  been  ascertained  as  severely  handicapped  pupils,  or  who  suffered  from 
some  major  bodily  defect  which  would  affect  employment,  e.g.  heart  disease 
involving  considerable  limitation  of  exercise,  severe  asthma;  and  various  forms 
of  crippling  defect.  The  form  contains  a declaration  by  the  parent  that  the 
nature  of  the  disability  may  be  revealed  to  the  Youth  Employment  Service. 
This  form,  therefore,  was  not  completed  unless  the  parent  was  prepared  to 
sign  the  declaration.  If  the  parent  was  not  so  prepared.  Form  Y.9  had  to  be 
resorted  to  if,  at  the  discretion  of  the  doctor,  it  was  suitable  to  the  needs  of 
the  case. 

The  form  was  completed  in  respect  of  2 children,  one  boy  with  partial 
left  hemiparesis,  and  one  girl  with  heart  disease,  both  from  secondary  modern ' 
schools. 

In  addition  to  the  above,  all  children  who  left  the  Thomasson  Memorial 
School  were  notified  to  the  Ministry  of  Labour  by  the  school  medical  officers  i 
as  disabled  persons.  I 


Cerebral  Palsy: 

There  were  26  children  known  to  the  School  Health  Service  to  be  suffering 
from  cerebral  palsy.  The  situation  at  the  end  of  the  year  was  as  follows:— 


Admitted  to  residential  schools  

Boys 

2 

Girls 

Admitted  to  special  school  as  day  pupil 

- 

1 

Attending  special  school  for  the  deaf  

2 

2 

Attending  special  school  for  the  educationally 
subnormal 

_ 

2 

Attending  open  air  school  

- 

2 

Attending  ordinary  schools  

5 

2 

At  home  - in  process  of  investigation  

1 

- 

At  home  - receiving  home  tuition 

- 

I 

Attending  day  nursery  

- 

1 

Pre-school  children,  at  home 

2 

3 

Totals 

12 

14 

Mortality  in  School  Children: 

During  1955,  7 deaths  occurred  in  children  aged  5-15  years.  Three  ( 
these  were  due  to  natural  causes  - encephalitis  associated  with  measles,  suH 
acute  bacterial  endocarditis,  congenital  heart  disease,  and  4 due  to  accident:  ! 
causes  - fractured  skull  due  to  a road  accident,  dislocated  cervical  vertebfll| 
due  to  a fall  from  a loft,  drowning,  and  cardiac  arrest  under  general  anaesthetic  - 
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Breathing  Exercises: 

As  from  the  1st  November,  the  physiotherapist  in  the  Health  Department 
undertook  the  treatment  of  a number  of  children  recommended  for  breathing 
exercises  as  follows: — 

Recommended  by  - 


Aural  Surgeon  13 

School  Medical  Officers  1 

Paediatrician  1 


Total  15 


j Hygiene  in  Schools: 

During  the  first  few  months  of  1955,  hygiene  inspections  of  55  schools 
I in  the  County  Borough  were  carried  out  by  the  school  medical  officers.  Reports 
I were  prepared  on  a standard  form  and  a certain  number  of  defects  of  hygiene 
' were  discovered  and  reported  on.  These  defects  which  appeared  to  be  capable 
I of  improvement  without  involving  a major  reconstruction  were  notified  to  the 
Education  Department  for  their  attention.  These  were  mainly  concerned 
' with  absent  or  inadequate  supplies  of  hot  water  to  wash  basins  and  defective 
or  inadequate  sanitary  accommodation. 


SPECIAL  INVESTIGATIONS 

I The  school  medical  officers  who  are  engaged  in  taking  the  Diploma  in 
I Public  Health  at  the  University  of  Manchester  have  chosen  as  the  subject 
of  the  dissertation  necessary  for  this  diploma  matters  connected  with  the 
; health  of  the  school  child.  Their  enquiries  have  resulted  in  information  of 
j general  interest  and  is  given  below. 

I Social  Background  of  Delicate  Pupils: 

: Dr.  F.  R.  Calvert  reports  on  an  investigation  which  he  has  made  con- 

cerning 1 12  children  who  had  been  ascertained  as  in  need  of  special  education 
as  delicate  pupils  during  the  year  1953-4  and  who  had  been  admitted  to  the 
j residential  open  air  school  at  Lostock.  The  following  table  shows  the  diagnosis 
Ion  ascertainment: — 


Diagnosis 

No.  of 
Children 

Percentage 

Debility  

39 

35.8 

Malnutrition  and  underweight  

19 

17.4 

Tuberculous  conditions 

2 

1.8 

Diseases  of  the  Upper  Respiratorv  Tract  

13 

11.9 

Asthma 

10 

9.2 

Bronchitis  and  other  Respiratorv  Conditions 

14 

12.8 

Nervousness  

3 

2.8 

’Miscellaneous  

9 

8.3 

•Includes — Recurrent  fainting  (1);  Pallor  (2);  Recurrent  Sepsis  (2);  Anaemia  (I); 
Post  Pneumonia  (I);  Tuberculosis  contact  (2). 
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The  age  distribution  of  these  children  is  shown  in  the  following  tables. 

All  Children 


Age 

Under  8 

8-9 

9-10 

10-  11 

11  - 12 

12-  13 

134- 

No.  of  Children . . 

44 

18 

13 

16 

10 

4 

4 

Percentage 

40.4 

16.5 

11.9 

14.7 

9.2 

3.7 

3.7 

Children  under  8 years  of  age 


Age 

Under  7 

7-7i*, 

7 3 7 r> 

'r-2  'T-2 

7 6 _ 7 0 
'T2  M5 

00 

1 

No.  of  children 

8 

20 

1 1 

3 

2 

Percentage  of  total 

7.3 

8.3 

10.1 

2.7 

1.8 

The  distribution  into  social  classes  as  determined  by  the  occupation  of 
the  father  was  possible  in  the  case  of  74  children,  and  this  is  shown  in  the 
following  table,  together  with  the  percentages  for  the  county  borough  as  a 
whole.  It  will  be  noticed  that  a greater  number  of  the  pupils  came,  as  expected, 
from  Class  4 and  Class  5. 


Social  Class 

No.  of 
Children 

No.  of 
Families 

% for  the 
County  Borough 

1 

— 

— 

2.2 

2 

— 

— 

12.0 

3 

22 

21 

56.7 

4 

27 

25 

13.6 

5 

25 

21 

15.5 

Broken  Homes: 


In  13  cases  the  parents  were  separated  or  divorced,  and  in  8 there  wa' 
only  one  parent  living;  thus,  19%  of  the  children  came  from  an  abnorma 
home. 


Employment  of  Mother: 


The  mother  worked  full-time  in  30  cases,  part-time  in  a further  27,  am 
in  52  had  no  employment  apart  from  her  home  duties. 
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Density  of  Living: 


The  following  table  shows  the  number  of  children  living  in  dwellings  of 
various  sizes,  compared  with  the  percentage  in  Bolton  as  a whole. 


No.  of  Rooms 

1 

2 

3 

4 

5 

6 

7 

No.  of  children  living  in 
dwellings  of  this  size 

5 

58 

25 

16 

5 

Percentage  

- 

- 

4.6 

53.2 

22.9 

14.7 

4.6 

Percentage  for  Bolton 

- 

2 

7 

54 

17 

16 

4 

It  will  be  seen  that  there  appears  to  be  no  difference  here,  but  if  the  number 
of  occupants  in  the  house  is  considered  the  picture  is  somewhat  different,  as 
shown  in  the  following  table. 


No.  of  Occupants 

3 

4 

5 

6 

7 

8 

9 

10 

11 

No.  of  Households 

8 

20 

31 

16 

16 

5 

9 

2 

2 

Percentage 

7.3 

18.3 

28.4 

14.7 

14.7 

4.6 

8.3 

1.8 

1.8 

Percentage  for  Bolton  . . 

25.8 

17.9 

8.3 

3.2 

1.4 

0.5 

0.26 

0.15 

This  gives  the  mean  number  of  occupants  per  house  as  6.01,  compared  with 
3.01  for  the  whole  town.  It  would  appear  that  these  children  come  from 
homes  which,  though  similar  in  respect  of  the  number  of  rooms  per  household, 
contain  on  the  average  twice  as  many  occupants  as  the  average  for  the  town. 


Condition  of  House; 

The  condition  of  the  houses  from  which  these  children  came  is  shown 
in  the  following  table.  This  shows  that  approximately  one  quarter  of  the 
children  came  from  homes  which  have  either  been  closed  or  were  included 
in  the  slum  clearance  scheme. 
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Individual 
Children  Homes 

House  already  closed  or  demolished  (since  date  of 


ascertainment  of  child)  

2 

2 

House  undergoing  formal  action  at  the  present  time 
with  a view  to  its  being  closed  or  demolished 

4 

4 

Included  in  new  slum  clearance  programme — 

(a)  in  first  area  to  be  dealt  with  

4 

4 

(b)  for  action  during  the  first  five  years 

2 

2 

(c)  for  action  after  first  five  years 

13 

11 

Poor  property  - not  included  in  present  slum  clearance 
programme  but  likely  to  be  included  in  any  future 
programme  when  present  one  has  been  cleared  ... 

11 

9 

Average  terraced  working  class  property  - clearance  not 
likely  for  some  time  - will  present  varying  degrees 
of  disrepair  capable  of  being  dealt  with  under  Public 
Health  Acts  as  nuisances 

19 

16 

Good  type  of  terraced  house 

4 

4 

Corporation  houses  (some  of  these  will  be  prefabs  of 
various  types)  

49 

41 

Unable  to  classify  

1 

1 

Size  of  Family; 

The  number  of  children  in  the  family  is  shown  in  the  following  table,  the 
average  for  the  whole  group  being  3.8. 


No.  of  children 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

No.  living  in  this 
size  of  family . . 

4 

23 

35 

15 

13 

5 

8 

3 

2 

1 

Percentage 

3.6 

21.1 

32.1 

13.7 

11.9 

4.5 

7.4 

2.7 

1.8 

0.9  , 

Summary  : 

It  will  be  seen  that  there  was  a definite  social  picture  shown  by  the  childre: 
in  Lostock  School  during  these  two  years.  The  majority  of  them  came  fror 
homes  in  social  classes  4 and  5,  where  there  were  three  or  more  children  i 
the  family,  where  the  density  of  living  was  twice  that  of  the  rest  of  the  com 
munity,  where  the  mother  was  working,  and  where  the  house  was  likely  t 
be  in  poor  condition. 

Although  the  number  of  delicate  children  is  falling,  it  is  unlikely  that  th 
social  conditions  shown  by  this  enquiry  will  be  changed  rapidly,  if  ever.  It 
not  possible  to  determine  whether  social  conditions  are  responsible  in  an 
way  for  the  child’s  condition,  but  the  common  association  suggests  that  thei 
is  some  relationship  between  the  two.  It  is  likely  that  the  delicate  child  wi 
continue  to  be  an  entity  requiring  the  efforts  of  the  School  Health  Service  i 
improve  its  physical  condition  and  the  Open  Air  School  regime  to  provic 
satisfactory  education  and  opportunity  for  physical  development. 
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i Accidents  at  School: 

I 

Dr.  G.  A.  Levell  carried  out  a small  investigation  into  accidents  occurring 
in  two  new  secondary  schools  on  the  same  base.  When  complete  the  school 
base  will  have  a Modern,  a Grammar  and  a Technical  School,  with  a common 
administrative  block.  At  the  time  of  the  investigation  only  the  Modern  and 
the  Technical  Schools  were  in  use,  and  it  was  fortunate  that  one  teacher  was 
responsible  for  maintaining  an  Accident  Book  for  both  schools. 

! The  number  of  accidents  recorded  in  this  book  is  shown  in  the  following 
table  for  the  Education  Year  1954-1955. 


Technical 

School 

Modern 

School 

T otal 

No.  of  Pupils  

274 

997 

1,271 

No.  of  reported  accidents  . . 

31 

234 

265 

Accident  Rates  

11.31% 

23.47% 

20.84% 

The  figures  are  high  in  comparison  with  published  figures  from  other 
areas,  but  the  latter  were  based  on  those  notified  by  headmasters  to  local 
education  authorities,  and  naturally  the  figures  will  be  smaller  since  they  are 
not  likely  to  include  minor  injuries.  There  appears  to  be  a difference  between 
the  accident  rates  of  the  Secondary  Modern  and  the  Technical  School,  but 
this  may  be  explained  by  the  small  number  of  children  in  the  Technical 
•School. 


Effect  on  Age: 

The  following  table  shows  the  accident  rates  for  each  year  of  life  at  school. 


Secondary  Modern  School 

Technical  School 

Age  Group 

No.  of 
Accidents 

No.  of 
Pupils 
at  risk 

Accident 
Rate 
per  year 

No.  of 
Accidents 

No.  of 
Pupils 
at  risk 

Accident 
Rate 
per  year 

11-12  ..  .. 

73 

240 

30.42% 

13 

120 

10.81% 

12-13  ..  .. 

76 

240 

31.66% 

2 

30 

6.67% 

13-14  ..  .. 

57 

210 

27.14% 

9 

30 

30.00% 

14-15  ..  .. 

24 

150 

16.00% 

— 

— 

— 

15  and  over 

— 

— 

— 

7 

90 

7.78% 

It  is  interesting  to  note  the  high  rate  at  age  1 3,  and  further  information 
)n  the  relationship  between  proneness  to  accidents  and  puberty  would  be 
nteresting. 
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Effect  of  Intelligence: 


It  was  possible,  in  the  case  of  the  Secondary  Modern  School,  to  compare 
proneness  to  accidents  with  intelligence.  The  numbers  in  the  Technical  School 
were  insufficient  for  this  to  be  done.  The  I.Q’s  were  available  from  the  results' 
of  the  common  entrance  examination,  and  not  as  the  result  of  using  individual' 
standard  psychological  tests. 

The  following  table  shows  the  distribution  of  intelligence  in  the  school 
contrasted  with  intelligence  among  those  children  having  1,  2 and  3 accidents 
respectively. 


I.Q. 

No.  of  Pupils 

Number  of  Pupils  who  had — 

1 Accident 

2 Accidents 

3 Accidents 

7C  + 

19 

_ 

1 

75-!- 

27 

2 

1 

1 

80-4- 

50 

14 

3 

_ 

85 -t- 

61 

20 

2 

1 

90  r 

105 

33 

4 

- 

95  + 

117 

35 

11 

3 

100- 

110 

19 

10 

3 i 

105  + 

51 

14 

2 

- 

110-i 

25 

3 

1 

- 1 

115  + 

9 

- 

- 

- 1 

120-l 

2 

1 

It  will  be  seen  that  intelligence  does  not  appear  to  have  any  bearing  oij 
the  number  of  accidents  sustained.  j 

1 

Type  of  Injury; 

The  following  table  shows  the  type  of  injury,  in  eight  categories. 


Type  of  Injury 

Boys 

Girls 

Total 

% of  tota 
Accident 

Abrasions  and  contusions,  etc 

43 

54 

97 

36.6  ( 

Lacerations 

37 

38 

75 

28.3  j 

Trapped  fingers  and  hands  

5 

6 

11 

4.2 

Mild  sprains  and  strains 

7 

28 

35 

13.2  ; 

Severe  sprains  and  fractures  

4 

5 

9 

3.4 

Burns  and  scalds 

2 

4 

6 

2.3  i 

Foreign  bodies 

4 

6 

10 

3.8  , 

Miscellaneous  and  doubtful  

8 

14 

22 

8.3 

Totals  

110 

155 

265 

1 

•i 

It  will  be  seen  that  abrasions  and  contusions  are  most  frequent, 
in  agreement  with  previous  studies. 
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I To  compare  the  numbers  of  accidents  in  the  two  sexes,  the  number  of 
[accidents  in  girls  has  been  corrected  to  give  the  number  which  would  have 
[been  expected  if  there  were  equal  numbers  of  boys  and  girls.  The  results 
) are  as  follows : — 


Type  of  Injury 

Boys 

Girls 

(corrected) 

Abrasions  and  contusions,  etc 

43 

68.53 

Lacerations 

37 

48.22 

Trapped  fingers  and  hands 

5 

7.62 

Mild  sprains  and  strains  

7 

35.54 

Severe  sprains  and  fractures  

4 

6.35 

Burns  and  scalds 

2 

5.08 

Foreign  bodies  

4 

7.62 

Miscellaneous  and  doubtful  

8 

17.76 

Totals  

110 

196.70 

The  higher  accident  rate  for  girls  is  surprising.  It  may  be  that  girls  reported 
[more  trivial  accidents  than  boys,  or  that  there  was  a true  higher  incidence  of 
[accidents  amongst  girls. 


j.\cciDENT  Proneness: 


In  an  endeavour  to  ascertain  if  the  number  of  pupils  having  one  or  more 
liccidents  was  such  as  might  be  expected  by  chance,  the  following  table  was 
(-'ompiled : — 


Number  of  Accidents 

1 

0 

1 

2 

3 

|\CTU.\L  number  of  pupils  . . 

863 

167 

37 

8 

pxPECTED  number  of  pupils 

840 

207 

26 

2 

T 


This  shows  the  observed  numbers  of  pupils  having  no  accident,  or  one, 
wo  or  three  accidents,  and  compares  them  with  the  calculated  numbers  of 
pupils  who  should  be  affected  in  these  groups  by  pure  chance  alone  in  a school 
population  of  the  same  age  and  sex  distribution  and  accident  rate. 
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It  will  be  seen  that  more  pupils  have  two  or  three  accidents  than  could  be 
xpected  by  chance  alone.  This  can  be  explained  either  by  the  fact  that  these 
'upils  are  more  likely  to  report  the  accidents,  or  by  the  existence  of  a group 
f children  prone  to  accidents. 

I should  like  to  record  my  thanks  to  the  Chief  Education  Officer  and  his 
taff  and  in  particular  the  headmasters  of  the  schools  concerned  in  these  two 
avestigations  for  their  help  in  producing  the  above  material  which  is  of 
nterest  and  possible  value  for  future  reference. 
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